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©riginal Cxmtnmnicatioirs. 

THE TEEATMENT OF AVOUNDS BY PEEXIMATIC 
ASPIEATIOK 

BY M. LE DE. MAISONNEUTE, 

Surgeon to the E'Ctel Eieity Paris. 

In a memoir which I recently laid before the French Academy, 

I pointed out what will probably strike many of my readers as 
surprising, but what is nevertheless rigidly true, that of every 
hundred patients who die after surgical operations ninety-five 
are poisoned by organic substances absorbed from the surface of 
the wound. 

From time immemorial surgeons recognised the existence of 
poisoned wounds, such as those of the viper, the scoij)ion, &c., 
and the facts associated with these have received corroboration 
in subsequent ages by a multitude of observations upon glanders, 
hydrophobia, plague, and dissection-wounds. But while a prin- 
ciple was thus admitted, surgeons neglected to apply it to those • 
numerous and grave accidents which accompany both natural 
and artificial wounds. So far, indeed, from this, we find even 
Dupuytren^ speaking of “traumatic fever,” not as an accid^t, 
but as “ an effort of the organism to bring about the cure of the 
wound.” Such was the condition of surgical science when the 

1 Dupuytren, Clin. Chirurg. tome vi. p. 87. 
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mu TBUATMENT OF WOUNDS 

writings of Monteggia in 1813, of Eibes in 1817, and of Bresobet 
in 182^ drey attention to phlebitis, a malady till then unknown, 
ami demonstiat*ed its terjible consequences. A little later the 
works of Dance and Mar4chal in 1828, and those of Velpeau in 
182^6-27, established the fact that pfilebitis, and absorption of 
pus, which is its consequence, were the source of that fearful 
affection which was so long a mystery to surgeons, and which ■ 
went by the name of t|je putrid fever of amputations. 

Strange to^saj^, this brilliant discovery produced no practical 
fruits. Surgeons made no alterations in either their mode of 
dressing wounds, or their method of operations. They were a 
little more careful in operating on parts largely supplied with 
veins, but beyond this nothing was' attempted, and the mortality 
consequently was very slightly diminished. It was this negli- 
gence which called forth the following remarks from hi Denon- 
viUiers — “ Purulent infection has been made a technical ques- 
tion quite long enough. It is time that so grave and frequent a 
condition was examined from a practical standpoint, and that 
hospital surgeons studied carefully the circumstances under 
which the malady is developed, and the influences exercised in 
its production by modes of dressing, diet, temperature, season of 
the year, and so forth.” 

Singularly enough, however, the same samnts who substituted 
for the vague exiolanations of their predecessors the intelligible 
and simple theory of this accident to which we have referred, 
set about explaining the development of phlebitis by laying the 
blame of their disastrous operations upon electricity, ozone, heat, 
moisture, and the unhealthiness of the air in the hospitals of 
Paris j in fact, that this unfoiijunate malady was an accident 
beyond Jruman control “ You know,” said recently an eminent 
sui-geon,2 “that for a long time the atmosphere of Paris is fatal 
to our operations. In spite of all our care, we see our cases sink' 
•under the influence of causes which we cannot explain. There 
are operations which never succeed under the conditions in 
which we are. placed.” 

t )twithstanding these despairing assertions, enthusiastic 
ers have struck out new paths, and have been rewarded by 

. ’ ■ 1 Compendium de Chinirgie, tome i. p. S86. 

® Nelaton, Gazette des Hdpitaux, 1867, Fo. 17. 
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\iiilioped>for discoYeries. The first and most remarkable of these 
was the “ subcutaneous method,” which, attacking tl^e op^ations 
which were ihought most dangerous, demonstrated in an irrefct- 
able manner that a simple^ modification of a method of operating 
can transform the most fatal into the most successful operath^ns, 
and that without altering those thousand hygienic conditions on 
which surgeons w^ere accustomed to throw the blame of their 
unsatisfactory cases. Shortly after thig came alcohohc and 
antiseptic dressings ; and most recently of all, pneujnatic aspira- 
tions. These form a therapeutical series such as*^ has never 
before been produced in the history of the ars QucHendi, and 
definitively corroborate one of the most important and fertile 
theories of science, the theory of surgical poisonings.^ ^ 

In the memoir referred to .1 have shown how’ the liquids 
exuded from the surface of w’-ounds die when exposed^ to the 
external air, and how subsequently they putrefy, and thus become 
formidable poisons. From this fact I dra^w the conclusion that : 
Jf ‘IOC can prevent the dead ligpoids fro)n piitrefying on the surface 
of ivounds, the gravest operations of surgery— such, for example, 
us the amputation of Imibs — may le performed 'lO-itliout compro- 
mising the life of the patient. What we have to do, then, is to 
find a simple and practical process which fiilfils this indication, 
if not for all operations, at least for the most serious ones ; and 
the process which I have had the honour of laying before tlie 
Academy appears to meet the end in view perfectly, at least for 
the formidable gro^ip of limb-amputations. 

The method I have devised, and w^hich is termed Pneu- 
]\iATio Aspieation, coiisists in submitting the stump of the 
amputated limb to continued suction (vacuum), so ag to draw 
off all the liquids as fast as they are formed, and to convj^y them 
away before they have had time to putrefy. This is how the 
process is carried out: — After having stopx^ed the hsemorrhage 
in the usual way, by means of ligatures to the vessels, I clean 
the wound with the greatest care, wash it with alcohol, and wipe 
it with a dry cloth. I bring the edges together with a few 
strips of diachylon, but without opposing an obstacle to,the 

1 For ail explanation of tlie physiological and pathological grounds on which 
this theory is based see my “Memoh-e snr les Intoxications Oliirurgicales. 
I’aris : Impriinerie Simon Ea^’oii and 0^®, Hue D Erfurth. 
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flow of the secreted liquids. I then apply a layer of lint soaked 
in antiseptic JLiquids, such as tincture of arnica, solution of car- 
bolic acid, or olher suitable substance, and finally* I fold the 
whole in a few bands of linen soaked in the same preparations. 
It i^ only after this preliminary dressing that the apparatus for 
exhausting the air is applied. 

This apparatus consists (1) of an extremity of India-rubber, 
shaped like a lady’s muff, and intended to embrace the stump, 
and a tube of the same substance ; (2) of a vessel of four or five 
litres’ (3 J qimrts to one gallon) capacity, provided with a mouth- 
piece pier( 5 ed with two holes ; and (3) of an exhausting-pump, 
fitted with a flexible tube. The stump covered with its bandage 
is first placed in the “ India-rubber muff,” whose orifice embraces 
exactly ftie integuments of the limb, and the tube is placed in 
connexion with one of the holes in the mouthpiece of the 
vessel. *To the other aperture I adapt the tube from the ex- 
hausting pump, and then I work the piston. 

In a short time the air of the vessel is in great part drawn off, 
and the remainder is rarefied. The liquids of the dressing, mixed 
with those which proceed from the wound, follow the air, and 
flow into the vessel. The " India-rubber muff,” deprived of the 
air it had contained, applies itself closely to the limb. The pres- 
sure of the atmosphere exercises — ^through the intervention of 
the India-rubber — a considerable compression of the stump, and 
thus keeps the divided surfaces in contact, and, combined with 
the continued exhaustion produced by the rarefaction of he 
air in the vessel, prevents all Accumulation of liquid, and thus 
promotes and favours rapid cicatrization. 

Since we have adopted this mode of treatment here, I have 
had sever^ amputations of the thigh, all of which have healed 
with a marvellous rapidity : none of the patients suffered from 
traumatic fever. Amputation of the. arm, fore arm, and foot, and 
^ven grave fractures complicated with wounds, have all been 
successfully treated by this method. 



ON THE THERAPEUTIO USES OF BEOMIDE OF 
POTASSIUM. 

BY J. RUSSELL REYNOLDS, 3M.D., F.R.C.P. 

The therapeutic effects of bromide of potassium are seen with 
the greatest amount of certainty and clearness when it-ds given 
to those who are suffering from paroxysmal diseases. The uses 
of this drug are, however, not limited to those affections, but 
may be observed in many others of which obvious spasm forms 
no part. It became a fashionable ” medicine a few years ago ; 
and, like some of its predecessors in the circle of fashion, was 
soon over-rated, and misapplied ; it failed to do in all cases 
what it had been said to do in some; occasionally it 
appeared to be mischievous, and often * it seemed inert ; and 
so, within the last few months, there have arisen those 
who entertain doubts as to its possessing real value in the 
treatment of disease. Being confident, how^’ever, that it is 
one of the most important medicines that we possess, it will 
be well to illustrate, at the outset of this paper, — ^by a few 
cases, recorded as briefly as possible, — the fact of its definite 
utility. Having done this, it will be sufficient to give only 
the general results of its employment in other classes of 
disease, where the action of the medicine may be defined with^ 
a somewhat inferior degree of precision. 

It is purposed, therefore, first to speak of the use of the 
bromide in the treatment of the following groups of diseases : — 
(1) Those marked by spasmodic contraction of the muscles. ^(2) 
Those characterised by disturbances of sensation. (3) Diseases 
displaying themselves in mental change ; and (4) Affections of 
the vaso-motor system of nerves. A few remarks will then be 
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offered on (5) tlie mode of action of the medicine ; and (6) 
on bronsiism.* 

I. Of those diseases which are characterised by spasmodic 
mo'mments, the action of bromide of ^Dotassinm is most con- 
spicuous in epilepsy; and of this fact, the following cases will 
afford sufficient illustration : — 

Epilepsy , — A man, epileptic for eighteen years, his fits having 
commenced at puberty, and having recurred with great severity 
and at a high rate of frequency during the whole period, took 
bromide dl potassium for the first time in January 1864 ; and 
from that date until this has never had a single seizure. The 
dose prescribed in this case was ten grains, to be taken three 
times daily ; it was continued for nearly twelve months, and 
was then, abandoned. There was no other medicine employed^ 
nor was there any change made in the place or mode of living 
of the patient. 

A lady, epileptic for eight years, the fits being of most dis- 
tinctive character and of frequent but irregular occurrence ; 
and who, during the . intervals of attack, suffered much from 
‘'nervous feeling, great depression of spirits, incapacity for 
mental occupation, and constant “ dread,” commenced tahing 
the bromide four years ago. Ten-grain doses were prescribed, 
and with the effect of prolonging the intervals between the 
attacks; but, as the seizures returned, the quantity was in- 
creased, and again the fits for a time disappeared. They 
returned, however, for the third time, and the dose was aug- 
mented further. Similar events happened until. the quantity of 
bromide administered was thirty-five grains, three times daily. 
This dore -was commenced a year and a half ago, and since that 
period there has been no attack. The general health has been 
^unimpaired, the nutrition of the body has been maintained, the 
menstrual functions have continued with perfect regularity, and 
almost the whole of the distressing feelings which formerly 
occupied the intervals of attack have disappeared. 

A gentleman of middle age, overworked both mentally and 
physically, became epileptic four years ago. His attacks were 
of the severest kind, but during the intervals of their occurrence 
he presented no signs whatever of disease in any organ of the 
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Tbody. His attacks liad been frequent, and uncontrolled by 
"" change of air/' freedom from toil, dietic regulatioti, a^^d medi- 
cine. He ^began to take the bromiSe, in ten-gmin doses/ t^\^o 
years and a half ago, ^nd immediately the fits ceased, and 
they have not returned. Here there was no change iR the 
mode of living, but the individual referred to continued to do 
the same kind and amount of work that he had done before. 
The medicine was gradually diminished at the end of twelve 
months, and was discontinued a year ago. 

A young lady, epileptic from early childhood, and whose fits 
were of very frequent recurrence, it being rare for Tier to pass 
through twenty-four hours without a seizure, and who suffered 
upon an average two fits a day, was first seen -by mysejf several 
years ago, before the bromide of potassium had been employed 
in large doses. The drug was then given ; but as it appeared to 
exert no influence upon the nature or number of the attacks, 
was discontinued, and other measures were employed without 
any beneficial effect. The. intellectual faculties in this instance . 
were most gravely injured. The patient conld still read, but 
could not enter into anything even approximating sensible 
conversation. There was, however, no impairment of the 
general health,” and as, in spite of all treatment, the fits re- 
curred with unaltered severity and frequency, all medicine was 
discontinued, and the patient was left to the care of her atten- 
dant nurse. She was lost sight of by me for nearly three years ; 
but eight months ago I was again called to see her, as she had 
been rather more " restless ” than usual in the intervals of her 
attacks, and it was hoped that something might perhaps be 
done to lessen the labours of her attendant, I then Earned that 
the fits "were as frequent as they had been in previous years, and 
that they had never shown any tendency to lessen or to change. 
The bromide of potassium w^as given, in scruple doses every s^x 
hours, and, from that day to this, there has not been one single 
fit. There has been no change, wdiile taking these doses, in the 
uterine or general health ; hut there has been distinct, although 
slight imj)rovement in the mental powers. 

A young man, epileptic for seven years since puberty, and 
having from five to seven attacks during the day, has taken the 
bromide of potassium for nearly four years, and with this result 
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— ^that as the dose has been gradually increased the fits have 
diminished, and have now entirely subsided. Upon many gcca- 
sioi^^ the attempts were Made to lessen the dose <but within 
a few days of making such change in quantity, it was invariably 
observed that the fits recurred ; and merefore, as no iU effects 
were recognised from'its administration, it has been, and still is, 
taken in large quantity. 

A lady, subject to frequent attacks of le fetit mal, and to 
occasional seizures of h haut mal, gradually lost both forms of 
paroxysm when the dose of bromide had reached thirty grains, 
three times^ daily. During fourteen months there was no attack 
of any kind, but at the end of that time, having diminished the 
dose of the medicine, the fits returned ; they have, however, 
again ceased upon reverting to the larger quantity. 

The facts that I have now briefly stated are sufficient to show 
that theTihfluence of bromide of potassium upon epilepsy is not 
to be referred to the chapter of accidents,'' but that it is an 
agent possessing a very distinct and beneficial effect upon one of 
the most distressing and obstinate of diseases. These cases are 
by no means rare or exceptional ; they are, on the contrary, but 
a few specimens of what has been observed in very many others, 
arxd they are brought forward here in order to remove all doubt 
that might exist in the minds of some, who have not personally 
observed the action of the medicine in a large number of cases, as 
to its real efficiency. There is yet a further object in their cita- 
tion, and it is this, to corroborate these gener^A propositions — 
which it would be impossible to substantiate by details in this 
paper — ^viz., that in the vast majority of cases bromide of potas- 
, sium is of signal service in the treatment of epilepsy ; that it 
absolutely cures very many, and that it rarely fails to diminish 
notably t£e number of attacks in those whom it does not cure. 
As with other modes of treatment, not only of this disease but 
of aU others, it is most successful in recent cases ,• but, as I have 
shown by examples, it does not fail to be of service in those of 
long standing ; and it most certainly is as useful in those cases 
where the fits are frequent and seV'Cre, as it is in others where 
they are of rare occurrence and of milder type. In some per- 
sons it 'fails to exert any beneficial influence ; but these instances 
form ah exceedingly small minority ; and in the present state of 
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uncertainty with regard to the exact pathology of the large group 
of diseases constituting w^hat we term epilepsy^' such iastances 
should nof he allowed to detract j^om the reputation of so 
useful a medicine^ but ^oiild only stimulate inc[uiry as to the 
nature of their departure from the more ordinary type of the 
disease. 

The cases of epilepsy which have proved the most amenable 
to the action of bromide of potassium are those in which the 
attacks have been exclusively or prevailingly those of the severer 
mal ; in which the rate of recurrence has been 
rapid ; and in which the fits have occurred mainly during the 
day ; whereas, on the contrary, those that have resisted its 
action have been marked by a predominance of slight or-.ahortive 
seizures, U 'petit mal; or have exhibited the severer attacks at 
rare intervals, or have suffered from them only during tb^ night.^ 

These statements, it must be remembered, are not absolute ; 
they express only the general results of observation on many 
hundreds of cases ; and particular exceptions occur to them in 
each direction. 

EpilqUiform Comndsions, occurring during the course of chronic 
or acute diseases of the brain, are often completely removed by 
bromide of potassium, the other symptoms of such diseases being 
in some cases relieved, in some removed, in others unaffected. 
Thus, a gentleman fifty-five years of age suffered an apoplectic 
seizure, was insensible for many days, hemiplegic on the right 
side, and frequently convxilsed. Upon the return of consciousness 
the hemiplegia gradually diminished, but he remained aphasic, of 
enfeebled intellect, irritable temper, and a constant sufferer from 
pain in the head. Occasionally he improved slightly ffor two or 
three clays, hut was again thrown back by epileptiform'" convul- 
sions. This state of things lasted for six months, during which 
time he was treated actively with many drugs and other appli-v 
ances. Ifothing, however, influenced the course of the disease 
until bromide of potassium was administered, when the fits 
ceased entirely, and have shown not the least threatening of 
return. Besides the effect mentioned in this instance there 
distinct relief to the headache, and some slight diminution of 

1 See Dr, Duckworth ‘Williams’ paper “ On the Efficacy of Bromide of 
Potassium in Epilepsy and Psychical Affections.” 
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the irritability of temper. This case is but one of very many 
illustralSng a*" similar action of the medicine, 

donmdsioTiSy not epileptiform in type, have sometimes been 
reduced by bromide of potassium, but/»so far as my experience 
extehds, only to such degree and v^ith such irregularity as to 
make me doubt whether or no the relief was other than acci- 
dental. Tor example, a gentleman who after an injury to the 
back suffered several violent convulsions of epileptic character, 
became subsequently affected with persistent clonic spasms of 
the limbs. ^ These spasms were sometimes so violent as to keep 
the patient in bed for many consecutive days, preventing him 
also from sleeping at night. Bromide of potassium appeared 
upon se¥eral occasions to diminish, and upon two or three to 
remove the spasms ; but upon other occasions it failed entirely ; 
and it h?appened tp me more than once to witness the return of 
the spasmodic movements while the medicine was being con- 
tinued, and that in large doses. 

In very many instances of general spamodic jerkings,, 
occurring only at night, I have given bromide of potassium, but 
unfortunately without observing any distinct remedial effect. 
The cases to which reference is made are by no means rare; 
the patient exhibits no irregular or spasmodic movement in the 
daytime, and while awake, but the moment that sleep comes on 
there are violent spasms of the muscles of the back and limbs, 
which sometimes thtow the body off the bed, but when not 
sufficient to do this are quite enough to cause alarm and prevent 
the return of sleep. In some such cases I have given the 
bromide to the extent of causing bromism (see p. 17 ), but 
without i&ding that it produced the smallest effect upon the 
symptoifis, whereas in a few milder examples there was relief. A 
somewhat curious case may be mentioned here, for the double 
^purpose of illustrating the above general statement, and of 
showing the great difference to be observed between the action 
of bromide of potassium and of iodide of potassium, A gentle- 
man set thirty, had, five months after his marriage, suffered 
froifi the spasmodic movements above described ; he then be- 
came epileptic, and continued so for three months. He was, 
when seen by me, intensely anaemic, but not weakened in 
limb, intellect, or appetite. He was prescribed iron, quinine. 
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and cod-liver oil, and never had another epileptic 
His'' health appeared quite restored after the -lapse of six 
months, with one exception, viz. tSe persistence of nocturnal 
jerkings. These were sometimes very severe, sometimes slight •, 
hut bromide of potassium exerted not the smallest inflaenee 
upon them ; . and the same may he said of belladonna, stra- 
monium, and opium. They were, however, reduced consider- 
ably by Indian hemp. Two years aftee the onset of symptoms 
this gentleman was exposed for a long time to cold and wet, 
his eyelids swelled very slightly, he suffered from severe head- 
ache, became again intensely anaemic, lost flesh, and was found 
to be passing urine so heavUy loaded with albumen that it 
■ was rendered solid upon boiling. The nocturnal jerkings were 
worse than ever, and the general strength was greatly depressed. 
Treatment was adopted vigorously in this case, but without any 
effect upon the antemia, the albuminuria, the headache, or the 
jerkings. After several weeks had passed in this condition, the 
patient directed my attention to a recent swelling on the front of 
his leg. I found a node upon the tibia, a few scurfy, copper- 
coloured spots upon the chest, and at once ordered iodide of 
potassium in large doses. The headache, albumen, jerkings, and 
node disappeared together, and within two months a healthy 
tint was observed on the face and lips. Two years have elapsed, 
and during that period his wife has become pregnant, he has been 
free from jerkings, has gained flesh, is now in good condition as 
to strength and Colour, and there is no trace of albumen in the 
urine. This case is only one among many which illustrate the 
difference in action between bromide and iodide of potassium ; 
but one which it seems to me to be important to quote, inasmuch 
as I have often heard the two medicines spoken off as being 
closely analogous, if not almost identical in their mode of 


operation. 

Hysteric Convulsion has been, in my experience, but very 
slio’htly influenced by the bromide ; and the same may be said 
with regard to hysteric spasms. Tlie nearer that a case of 
hysteria approximates one of epilepsy, both in its general fe^ures 
and in the characters of its attacks, so much the greater has been 
the utility of the drug. Those cases, on the other hand, in which 
there has been no distinct convulsion, but only an assemblage of 
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so-called hysterical symptoms,” of which sundry spasmodic 
movemeuts sere .often among the most striking, have appeared 
to me to he often utterly unaffected by even very large doses 
of bromide of potassium. ?? 

Gkorea , — In this disease there are two classes of motor dis- 
turbance which may be readily distinguished ; the one is clonic 
spasm, more or less intense and persistent, which may be seen 
while the patient makere no -attempt at voluntary movement ; 
the other is a want of co-ordination ” of muscular action, seen 
only when such attempts are made. In all choreic cases both 
elements co-exist ; but in some the first, and in others the second 
predominates. Where the principal failure has been the want of 
co-ordinaiion, bromide of potassium has appeared to me to be 
absolutely inert ; where, on the contrary, there has been much 
clonic sp,sm, and but trifling disturbance of co-ordination, it 
has sometimes seemed that the spasms have been affected 
beneficially by the drug. 

Chorea, however, speaking generally, has in my experience 
been uninfluenced by this medicine. It is one of those diseases 
which, as a rule, yields so readdy to simple hygienic treatment, 
that no safe conclusion as to the value of a drug can be obtained 
unless the patient be placed in circumstances which exclude that 
source of fallacy. Again and again I have taken choreic patients 
into hospital, for the express purpose of observing the effects of 
bromine ; but have always carefully abstained from giving any 
medicine until the results of good nursing, good" feeding, and the 
position in a large and airy ward, could be distinctly recognised. 
It has invariably happened that all ordinary cases of chorea have 
begun to iimprove directly, and that they have recovered without 
any medicine; whereas in very severe cases, with or without 
complication, bromide of potassium has failed to exhibit the 
s;mallest remedial action. 

In a marked case of congenital chorea, general in its distri- 
bution, and persistent for twenty-four years, the bromide was 
given in extremely large doses without producing any effects 
what:3ver except those of bromism. In another case of chorea, 
of three months’ duration, the child being unable to sit up or to 
speak, improvement commenced at once upon admission into 
hospital ; but it proceeded tardily for a fortnight. At the end 
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of that time bromide was given in full doses, but it appeared 
rath^ to retard than to expedite the process of recovery-^ 

M. Gubl8r^ relates cases which a]^ear to show that ch6rea 
could be much relieved, ^d even raj)idly cured, by bromine, but 
my own experience is that stated above. 

Local Clonic Spasms . — I have given bromide of potassium in 
many cases of “ spasmodic wry-neck,"’ of '' writer’s cramp,” and 
of histrionic spasm,” without observing that in any instance 
it afforded relief. In some there was temporary and trifling 
abatement of the spasm, but in all of these the symptoms 
returned to their original intensity, even while the'^drug was 
continued. 

Persistent Tonic Spasm . — Bromide of potassium has, sq far as I 
have seen, been utterly useless when administered in cases of 
this description. ^ ^ 

Looking back then to the uses of this drug in the treatment 
of spasmodic affections, it would appear (1) that its efficacy is 
most marked when the malady is '' paroxysmal (2) that its 
value is high in proportion as the disease approximates the 
type of convulsion known as epileptic ; ” and (3) that when 
spasmodic movements are “habitual,” be they either tonic or 
clonic, local or general, — its remedial influence is, at best, 
extremely doubtful. 

II. Passing now to another group of diseases, those marked 
by occasional disturbances, there are facts enough to prove that 
bromide of potassium is of great utility. 

Vertigo sometimes occurs paroxysmally without the co-exis- 
tence of any obvious spasm — ^without any obscuratioa of con- 
sciousness, any failure of muscular power, or anything i»dicative 
of coarse organic lesion of the brain. In such cases, even after 
many months and even years of duration, I have known imme-^ 
diate and permanent relief from the use of bromide of potassium. 
Such cases are probably, though not obviously, related to attacks 
of “ epilepsy,” and they exhibit one feature of that disease in 
their amenability to the influence of this drug. It must, how- 
ever, be remembered, that granting the epileptoid character of 
such affections, they are on that side of the malady which, as I 
1 Ij Union M4dicale, tome xxiv. p S4 ; and in B\xll, Gen. de Tli^rapentiqne, 1864, 
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liave already stated, is the least influenced by tlie medicine wo 
iire considering. ^ • 

Bkadache of a paroxysmSl cliaracter, and especially^bbat wbicli 
is accompanied by beat of bead, and flu^liing of the face, is often 
relieved with much rapidity by the bromide. 

Hyi^crcesthesicc of tbe mucous membrane of tbe fauces, oesopha- 
gus, air-passoges, and. urethra, would appear to be reduced by 
large doses of the bromide of potassium ; but for facts illustrat- 
ing this mode of action the reader is referred to the papers of 
M. Voisin in the Bidhtm Gen, de TMrciNCuUqiiCi and of M. 
'Giibler in V Union Medicale. My own experience of its utility 
does not lead me to confirm the statements that have been made 
upon these points. 

Ill, the treatment of certain diseases affecting the cerebral 
-centres in such manner as to prevent sleep, bromide of potassium 
has proved of great utility. Here it is necessary to give the 
•drug in such large doses as thirty or forty grains, at the ordinary 
bed-time, and to repeat it frequently in smaller doses, of ten or 
fifteen grains, during the day. 

In Acute Mania, and especially wdien there is .much heat of 
bead and redness of conjunctive, I have repeatedly seen refresh- 
ing sleep follow the administration of one full dose. The patient 
may not have recovered from his mania when he awakes, but he 
is calmer, and less exhausted ; and after a few days of the treat- 
ment above suggested, is sometimes well. In ^ther cases, how- 
ever, I have found no good result from the exhibition of this 
medicine. In the wakefulness of Melancholia, bromide of potas- 
sium Las o^ten, in my experience, loroved worse than useless. It 
has ax^paisently aggravated the feeling of distress. Not so, how- 
ever, ill all cases ; I have known it to be eagerly sought for 
by the patient’s friends as the one thing that seemed to give 
relief. 

It holds a similarly doubtful position in regard of IlfpocUon- 
driasis, having utterly failed to afford any relief in some cases, 
and Aiaving been highly prized by other patients. In both of 
these maladies it does but palliate symptoms. It must be re- 
membered, however, that to relieve '' symptoms in the latter 
a-ffectioii— hypoclioiidriasis — is almost tantamount to cure. 
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Acute AlGoliolmii, with insomnia^ is often most heneficially 
treated by this medicine. It frequently induces sleep when 
opium has ofailecl to do so ; and theffe is no prejudicial effect 
produced hy it upon the processes of secretion or excretion. 

IV. There is yet another class of affections, to wdiich f can 
make hut a passing allusion here, viz. clistur'bances of the vaso- 
motor system in other parts of the body than the head; and over 
those bromide of potassium exercises a most valuable control. 
AVlien such derangements take place within the skiJltheir symp- 
loms are those already described as epilepsy, epileptoid seizures, 
vertigo, and the like. But throughout the body, changes, 
uiialogous to those in the cerebral circulation, may occur; and 
the symptoms by which they display themselves differ Vith the 
regions affected. Such symx^toms are, for example, sudden 
numbness, coldness, deadness, or pricking sensations in one or 
more limbs ; sudden, distressing, but indefinable feelings in the 
^‘pigastrium, abdomen, or hypogastrium ; or sensations akin to 
rigor, with much '^anxiety,” and j)alpitation or fluttering of 
the heart. In such cases it may be observed that the local 
<‘irculation is interfered with ; that, for exami^le, the pulse in 
one arm becomes faltering, irregular in force and rhythm, occa- 
sionally Intermitting, while that in the other arm may remain 
unaltered, and the beat of the heart may maintain its normal 
character. These phenomena have now been observed by 
myself in a larg»i number of cases, and I am quite sure that 
many of the symptoms mentioned, which have often been 
referred to some changes in the nervous centres, — i.c. to either 
the brain, or spinal cord, — are in reality due to the condition 
I have mentioned, viz. a derangement of the local cijculation 
in consequence of a morbid state of the vaso-motor system of 
nerves. Notliing can far exceed the misery which some of 
these symptoms occasion ; they often persist for years, of 
rather, occur paroxysmally for years, without finding any dis- 
tinct or permanent relief from ordinary treatment of head, 
H[)ine, and heart. Tliey may, hoAvever, be diminislied anc]^ en- 
tirely removed by the use of bromide of potassium, in such 
moderate doses as ten or five grains, taken twice or three 
times daily. 
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V. As to tldQmode of action of bromide of potassium we are 
not yet in a position to speak with certainty. Of these i^pga- 
tion% however, there is akindant proof — 1st. That ft does not 
lessen the force or frequency of the normal pulse. Uj)on this 
poin^ I have made many scores of observations, and have failed 
to find any exception to the rule stated, when the dose has been 
such as to produce only therapeutic efiects. 2dly. The sphyg- 
mographic tracing of thp pulse is perfectly normal in patients 
who have taken bromide in large doses for many months ; and 
I have founds it unchanged in the healthy adult by a dose of 
forty grains? 3dly. The temperature of the body has not under 
similar circumstances been reduced below the normal standard ; 
but in some cases, where the medicine has been administered to 
those in Vhom there was slight pyrexia, a diminution of the 
abnormal temperature has been observed. 4thly. That bromide 
of potassium does not, in therapeutic doses, affect notably any 
of the secretions. . Occasionally the amount of urinary water 
appears to be augmented, but there is no constancy in this 
result. 5thly. That it does not interfere with the reproductive 
functions of either sex. 

The facts that I have witnessed would lead me to infer that 
the specific action of bromide of potassium is exercised upon 
the system of vaso-motor nerves, and that it acts upon that 
system as a sedative ” — i.e, that it reduces such morbid activity 
as would lead to the spasmodic narrowing of vessels, and the 
consequent induction of irregularity in the supply of blood. 
Contraction of the vessels forms by far the most important link 
in the chain, of causes and effects in epilepsy and all allied 
diseases ; it is obviously present in the class of cases to which 
I have referred in Section IV. ; it is to be observed in those 
alluded to in Section III. ; and it may be frequently recognised 
in those disturbances of sensation which were included in 
3bction II. Moreover, it is quite clear that vascular contraction 
in one locality may be accompanied by, even if it does not 
cause, fulness of vessels in other situations, and that the symp- 
toms jnost obvious to the patient may be those dependent xtpon 
the latter change. Thus heat of head, and oppressive headache, 
are often found to co-exist with shivering, and cold extremities. 
In such cases bromide of potassium may relieve, by controlling 
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spasm of the vessels, and thus restoring the equilibrium of 
healthy All theories, however, on the action of this drug are, 
at present, bftt of trifling value compared with th!at of the faits 
which demonstrate its practical utility. 

VI. Bromisfin is induced in very rare cases by moderate doses; 
in a larger number of cases by the administration of the drug 
in great quantities. Its symptoms are, — acne on the face, 
redness of the palate, epigastric heat, oedema of the mucous 
membrane of the mouth, and salivation, or bronchial catarrh ; 
heaviness, drowsiness, and confusion of ideas, with iiritability 
of temper and weakness of muscles ; there is occasionally an 
ataxic gait,' like that of commencing alcoholism. AH these 
symptoms speedily disappear on the discontinuance ^f the 
drug. 

Enough has been said to show that in the introduction of 
.this comparatively new therapeutic agent into our Pharmacopceia, 
the profession and the public have received a great boon, inas- 
much as they have met with a medicine, which, while absolutely 
devoid of all danger in its exhibition, yet exerts a most bene- 
ficial control over a large class of diseases confessedly among 
the most obscure and most obstinate of the ills to which 
humanity is subject 
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BY J. NETTEN BADCLIFFE, M.R.C.S. 

Medical Supenoitende'iit of the National Hospital for the Paralysed 
and Epilexjtic, 

The usfe of electricity' as a tlierapeutical ageut, and "in patholo- 
gical investigations. by English medical practitioners, lags much 
behind the knowledge acquired of its diagnostic and remedial 
value. This arises less perhaps from any disposition to under- 
rate the worth of the agent in medicine than from certain errors 
of manipulation in its application to the diagnosis and treatment 
of disease. Such want of confidence in its merits as exists 
depends largely, and is a necessary consequence of the erroneous 
mode of appheation referred to. For an imperfect method leads 
to imperfect results, or no results at all, and to a distrust of the 
agent employed. I propose in the present paper briefly to 
indicate the mode of applying induced electricity to the in- 
vestigation and treatment of paralytic affections which has been 
found by experience to be most trustworthy. 

It may be premised that three forms of electricity are used 
in medicine; namely, (1) electricity produced by friction 
(frktional or static electricity') ; (2) electricity produced by 
" chemical action (the electricity of contccct of some writers, voltaic, 
galvanic, or dynamic electricity, galvanism) ; and (3) electricity 
produced by the action of a permanent magnet or voltaic elec- 
trical current under certain conditions {induced electricity). The 
latter form of electricity (the induced) was discovered by Faraday, 
and Duchenne (de Boulogne), who has been aptly designated 
“the father of electro-therapeutics,” proposed to name it, after 
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tlie discoverer, faradic electricity (more correctly faradaic) or 
faraM^m, following the nomenclature adopted in reject „of the 
galvanic forA, e.g. galvanism; and tli® mode of therapeutical 
application of the inducted current he termed faradisation. 
. Duchenne further distinguished the method, of application^ 
medicine of the other forms of electricity, as galvanism and static 
electrisation. The convenience of this terminology is very great, 
hut the nomenclature adopted is open to ,phjection. Duchenne 
has made use of the word electrisation as the generic term for 
the application of electricity in therapeutics, and the'hse of the 
word sometimes in a general, sometimes in a special and Mmited 
sense, is apt to confuse. The term galvanisation is also ohjec- 
tionahle, for the designation gahanimt, from which it is derived, 
is not so accurate as is to be desired, and it is liable to l?e very 
loosely used. 

It seems to me that it would be an advantage to have a series 
of terms which, while securing the object which Duchenne had 
in view, would be free from the objections referred to. The 
electricity of chemical action, is more correctly and generally 
designated, after the name of the original discoverer, Volta, voUaio 
electricity. Daraday suggested that Motional electricity should be' 
termed after the illustrious philosopher, Franklin, whose name is 
especially connected with its early experimental study, frcmk- 
linic electricity, and the name is now being widely adopted by 
physicists.'^ By applying the method of terminology which 
Duchenne has so happily used in respect of the induced current 
to the other forms of electricity, a series of terms is obtained 
which would be accurate in form as the practice of nomeii- 
clature goes, true to science in fact, free from' c^nftusibn, 
and particularly convenient in usage. The series wot^d be, 

(1) faradaic electricUy, or fa/radism, and, as respects the patho- 
logical and therapeutical application of the agency, 

(2) voltaic electricity or voltaism; voltcmation: (3) frdnMime 
electricity or frariklinism ; frankliniscdion. 

Faradisation . — faradaic apparatus, of one kind or anotiier, 
when the diagnostic and therapeutic value of faradisation 

,■ 1 See, for ^artple, Brooke, “Blements of Natural Philosophy” (one of Mr. 
dhrixdiill’s hiih^iBls). To this 'work I woUld refer for the most recent and oom- 
ptekeasiTe acoeksNs of the phenomena of electricity. 

0 2 
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more widely understood, will become as necessary a part of 
tbe pi^actitionp’s armament as a stetlioscope, or an oplithal- 
nioscope, an otoscope, of! a laryngoscope. By the aid of such 
an apparatus certain s^Decial peculiarities of several forms of 
paralysis, a knowledge of wMcb is essential to the proper treat- 
ment of the diseased state, can alone be detected. To the right 
use of faradisation it is necessary that an instrument should 
possess certain fundaip^ental requisites. These are : — a sufficient 
range of power, so as to bring at once, and when properly 
applied, tlfe largest muscles into full and energetic contraction ; 
easiness and a certain niceness of graduation ; and immediate 
readiness for action, and capability of being placed out of 
action without involving trouble and loss of time. The form of 
apparatus which is excited by a permanent magnet [magneto- 
faradaic) possesses the first and last of these requisites, but, 
except in the more elaborate instruments, is deficient in the 
second ; but the facility of use of a magneto- faradaic apparatus 
is greatly impeded by the need of a second person to work it. 
The form of apparatus which is excited by a voltaic cell [voUa- 
faradaic) j as ordinarily made, possesses the first and second of 
the requisites named, but is seriously defective in the third. A 
volta-faradaic apparatus has, however, been constructed by 
Stohrer, of Dresden, which possesses to the fullest extent even 
the last-named requisite, and which is unquestionably the best 
and most efficient apparatus for medical purposes yet con- 
structed. This apparatus possesses not oniy the fundamental 
requisites which have been enumerated, but also the principal 
refinements which give an apparatus additional value. 

The chief peculiarity of Stohrer’s volta-faradaic, or, as he 
terms ^it, induction apparatus, consists in the arrangement of 
the ceil. The elements are formed by a hollow cyhnder of car- 
bon, surrounded by a cylinder of amalgamated zinc. The hollow 
of the carbon is partly filled with fine glass sand, charged with 
from fifteen to twenty drops of a saturated solution of chromic 
acid. Both elements dip into a ’glass jar containing diluted 
ST^lphuric acid (one part of the acid to six of water). This jar 
is moveable, and it can be raised so as to immerse the elements, 
or dropped so as to leave them free from the acid. By this 
ingenious arrangement, the apparatus can be brought into, or 




of packing, and certain elaborations of accessories. Stohrer*' 
makes two kinds of volta-faradaic apparatus, a larger and a 
smaller (Figs. 1 and 2). Both are excellent instruments, and 
both are portable, but the larger is by far the best and most 
complete.^ 


1 The agent for the sale of Stbhrer’s volta-faraclaic apparatus in England is 
Mr. Pratt, of 420, Oxford Street, London, 
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The CTirrents derived from both the magneto-faradaic and 
volta-^larad^io apparatus produce the same physiological ^effects 
when transmitted through a part of the human Vrame. They 
equally excite the sensitiveness of thje sensitive nerves lying in 
th^ir track, as shown by pain or other modifications of sensa- 
tion, and bring into action the contractility of the muscles. 
These physiological phenomena lie at the root of the therapeutical 
uses of faradisation, e^d medicine is indebted to Duchenne (de 



r Fia 2. — Stohrer’s larger Volta-Faradaic Apparatus. ‘ 


^ Boulogne) for first showing in what manner they may be best 
" elicited and applied in the treatment of disease. He has shown 
that when metallic conductors are used, according as they are ap- 
plied to the surface of the body uncovered and dry, or tipped 
with layers of moistened leather or sponge, the electrical current 
may be limited to the skin and tissues immediately subjacent, or 
made to pass to the deeper-seated structures, and localised in 
definite muscles or groups of muscles. This constitutes what 
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Duclienne has termed localised electrisation. By this method 
it is practicable to determine easily and accurately, in the 
living, healtlfy subject, the action of ttR^ different muscles whkh 
can be reached by the electrical current; and this is what 
Duchenne has done in his two remarkable works, “ Mecani^e 
de la Physionomie Humaine’' (Paris: 1862), and '' Physiologic 
des Mouvements'’ (Paris: 1867). By this method the state of 
motility of paralysed muscle can alone Ijp determined in refer- 
ence to the therapeutical application of electricity, and that 
application effectively carried out. • 

As regards the muscles, the method may be employed either 
directly or indirectly, that is to say, in the former case by apply- 
ing the conductors directly over the belly of the muscle ; in the 
latter, by acting upon its motor nerve when accessible. The 
direct method is that chiefly followed by Duchenne. He uses 
as conductors (or rather directors) instruments of the form 
shown in the accompanying figures (Figs. 3, 4, 5,^6). These 
include a pair of sponge-holders (Fig. 3) 
for directing the current upon the larger 
muscles ; a pair of button-headed direc- 
tors (Fig. 4) covered with several layers 
of leather for localising the currents on 
smaller muscles; and an olive-shaped 
(Fig. 5) and a conical (Fig. 6) director, 
the heads also sheathed with leather, 
for localising the Currents on the indi- 
vidual muscles of the face. In addition, 
he uses a brush of fine wire (Fig. 7) for 
localising the current in the skin. The 
form of the handles is such as to per- 
mit each pair of directors being manipu- 
lated by one hand so as to leave the 
other free (Fig. 8). ' The directors are 
connected with the volta-faradaic appa- 
ratus by very flexible wires covered 
with silk, or cotton, or india-rubber. The wires are best attacjied 
to the directors by the mechanism shown in Figs. 3 and 4 {a, cd). 
-Before^ being used, the sponges or leather coverings are saturated 
with warm water in which a little salt has been dissolved. For 



Fics. 3, 4. 

Budieiine’s Directors (Kheo- 
pliores) : half-size. 



24 


fmabisation in the 



therapeutical purposes, each muscle, or group of muscles, should 
be acted upon for about thirty seconds at a time, with intervals 
of e few seconds, and ^ 

the whole period of 
application should 
extend from ten to 
twenty minutes as 
a rule. 

The tlicmpcutkal uses of famdisation arise 
directly out of the physiological properties 
of faradam curi'ents. In respect of the mus- 
cular system, they rest entirely upon the 
power possessed by these currents of ex- 
citing muscular contraction, and the physio- 
logical consequences of such contraction, 
namely, increased growth and aptitude to , 
action of the muscular tissue. The reaction 
of muscles against a faradaic current — ^the 
clcctvo-motility so called — is unaffected, or it 
is variously modified in certain paralytic 
affections. AYhen the electro-motility is 
normal, as in paralysis of cerebral origin, 
faradisation cannot make the contractility of 
the muscles more normal ; and, as a rule, it 
is useless. When the electro-motility is 
diminished or exhausted, as in certain forms® 
of spinal and local paralysis, faradisation may reinvigorate or 
recall the defective or lost motility. The broad rule for the 
application of faradisation in the treatment of paralysed muscles 
is, indeed, this : — ivlwi the electTo-Motility is diTninislied ot 
exhausted, then faradisation will be of service; when the electro- 
motility is unaffected it will not preme of any use. The question 
^then, of the use or not of faradisation in a given case of 
paralysis, involves a primary question of diagnosis ; and this 
diagnosis is altogether special, and can be determined only by 
the.^ systematic examination of the affected muscles. Such an 
examination, excepting only in the ordinary forms of paralysis 
of cerebral origin, should be made in every case. The examina- 
tion, however, it is to be repeated, must be of individual muscles. 


Figs. 5, 6 , 

Duchenne’s Directors 
(Rlieophores) ; half- 
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for, in the forms of paralysis in which faradisation proves most 
beneficial, not all the muscles of an affected limb may be equally 
paralysed, rfnd some may be unaffect<id while the 
motility of others is seriously damaged. To 
faradise equally the a^cted and the unaffected 
muscles — those muscles which are slightly and 
those which are much injured, — ^would be to do 
harm rather than^good, and at the best would be 
a haphazard practice. The condition of muscle 
in wliich faradisation is found chiefly beneficial 
most commonly exists in paralysis following cer- 
tain lesions of the substance of the spinal cord, the 
paralysis of infancy, and local palsies arising from 
injury of a nerve, or which are classed as rheumatic 
palsies. If, however, the practitioner follows the 
rule of guidance given above, he will have no 
difficulty in any given case of determining whether 
faradisation is needed or not in its treatment. The 
chief caution to be borne in mind is that in cases 
of centric origin faradimtion slimold not he had 
recoiorse to — or, indeed, any method of electrisation 
— so long as active mischief esdsts. 

Space does not permit me to do more than refer 
to the faradisation of the muscular tissues of par- 
ticular organs, as of the bladder, the rectum, the uterus, the 
eyes, and the laiynx, when 
the contractility of those 
tissues is impaired. 

There are certain forms 
of g'^^asi-paralysis in which 
the electro-motility is intact, 
in which faradisation is of 
much benefit, although not 
so certainly or so surely as 
in cases of paralysis in which 
the electro-motility is im- 
paired. The quasi-’^^xslyiiQ 
affections referred to are the so-called wasting palsy (progressive 
muscular atrophy) and local atrophy of muscles. In these cases. 


Fjo. 7. 

Faradaio Brush 
(or *‘Whip"). 



Fro. 8. 

Mode of holding Duclienne’'s Directors. 
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the paralysis of movement depends upon the loss of muscular 
tissue, that which remains acting normally under the far^daic 
coniacCand as *a rule responding to the volition, tn some of 
these cases faradisation is an invalu^le remedy, staying the 
onw|ird progress of the wasting, and promoting the growth of 
the affected muscles. 

As regards the Tierwus system, the most marked use of faradi- 
sation is in cases of local anaesthesia, particularly the local 
anaesthesia apt to occur in hysteria. In such cases the applica- 
tion of the electrical brush, or whip,” as some writers term it, 
is of great •V’alue. 

The use of faradisation in certain perverted states of nervous 
and muscular action (neuralgia and spasm) is governed by 
general ^therapeutical principles rather than by any special 
remedial indication. 

For a detailed account of the pathological and clinical con- 
ditions in which faradisation is useful either for the purposes of 
diagnosis or treatment, I must refer to the great ' work on 
‘‘ Localised Electrisation,” by Duchenne (de' Boulogne.) 

ISTote. — The wood-blocks from which the engravings are 
printed in this paper have been courteously lent for the purpose 
by Mr. Eobert Hardwicke, of 192, Piccadilly. They form a part 
of the illustrations prepared for a translation, which will shortly 
be published by that gentleman, of the treatise on Localised 
Electrisation, and its application to Pathology and Therapeu- 
tics,” by Dr. Duchenne (de Boulogne), referred to in the text. 
The instruments described in this paper, I may add, are those in 
use at the^National Hospital for the Paralysed and Epileptic, 
24, Quegn Square, Bloomsbury. The electrical room at this 
hospital is at aU times open to members of the profession. 



OF THE EMPLOYMENT OF GLYCEPJNE OF TANNIN. 


BY SIDNEY RCNGEE, M.D. 

Professor of TherajiexLtics in JJnimrsity College. 

The writer is induced to make a few remarks on the employment 
of this preparation of tannin, as it appears to be but little known, 
and of course but little used, while, in his opinion, it proves 
of great service in many diseases. He thinks it will be found 
of great use in ozyena. It not uncommonly happens after 
measles, or scarlet fever, or other diseases, for the inside of the 
nose to be excoriated, rather reddened, and to discharge freely a 
thin sanious, or thicker purulent fluid, which latter, on drying, 
blocks and scabs up the orifices of the nose ; while, often at the 
same time, from the irritation of the discharge, the upper lip is 
covered with eczema. If the inside of the nose be well brushed 
out with glycerine of tannin, the discharge of either kind ceases, 
often, indeed, after a single application, and the parts heal and 
become natural again. If the scabs be thick and the orifices 
blocked up, these crusts must be thoroughly removed, so that the 
excoriated surface is left bare, which permits the p:5^eparation 
of glycerine to come well in contact -with the sore secreting 
surface. 

The obstruction which so generally occurs in the nose 5f 
syphilitic children, and which causes in them the characteristic 
snuffling, may be removed by this treatment. After the appli- 
cation the child breathes much freer through the nose^ and 
then can take the breast muclx more easily. For while the 
nose is blocked up the child cannot suck and at the same time 
take air into the lungs through the mouth, and so it constantly 
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itappens with syphilitic children that they cannot suck properly, 
in cons^q[uenf e of which they waste away. ^ • 

Batients constantly appUjr for relief, who suffer from a chronic 
discharge from the nose of a thick^ lumpy, greenish-black 
matter, which may continue for years, and which not unfre- 
quently has a most disagreeable smell. Such chronic discharges 
can very generally be speedily removed by this application ; and 
even if it continues in^spite of this treatment, the offensive- 
ness of the smell is always destroyed. It is necessary that 
the cavity df the nose should be thoroughly washed out with 
the preparation. 

The treatment is sometimes successful where alum and other 
injections and washes have failed to affect the disease. 

The t5in sanious or purulent discharge from the ears so com- 
monly met with in weak, unhealthy children, especially after 
they have suffered from a severe illness, can be stopped at once 
by filling up the external meatus with this liquid preparation 
of tannin. Usually one application is sufficient, but a slight 
discharge may remain, or it may return again in a few weeks, 
when it can be again removed by a fresh recourse to the gly- 
cerine of tannin. If there he acute inflammation of the meatus, 
it need scarcely he said this treatment is inapplicable until the 
acute aftection has subsided and become chronic. The chronic 
vaginitis of children, with thick purulent discharge, can often 
he at once arrested, hy painting the affected parts with this 
application ; it, however, not unfrequently proves more obstinate 
than either of the previously mentioned diseases. 

Tliis preparation is also of very great use in many cases of 
eczema. It is of ser\dce only in the earlier stages of the disease. 
Thus, when the skin is inflamed, red, swollen, and weeping, if 
the scabs he thorougldy removed, and the raw surface he painted 
over with this preparation of tannin, the discharge is stayed, 
file redness, heat, and swelling much lessened or removed, and 
the appearance of the parts much improved. When in a less 
active condition, and w'heii the tissues are less red, swollen, and 
weeping, the eczema may more profitably be treated in the same 
way. The tissues assume a much healthier appearance, and 
after a few applications look like a healthy, healing sore. A 
poultice may he usefully applied at night, and this glycerine 



GLYCERINE OF TANNIN, 


29 


of tannin twice or three times in the day. All the advantages 
which accrue from its employment in this disease Jiave^^not yet 
been mentioned, for the troublesome^itching, and tingling, tod 
burning so common in ^zema, are at once removed by this ap- 
plication, and thus the tearing with the nails and rubbing y^ith 
the hands which prevents the healing of the sore, and causes 
it even to spread, is prevented, and the comfort and \vell-doing 
of the patient much promoted, as the^ itching and feeling of 
burning often greatly break the sleep. Sometimes the glycerine 
of tannin does not, of itself, quite remove the diseasS, but brings 
it to the stage where there is only a little desquamation, with a 
tendency to crack and ooze. It may be necessary in such case 
to perfect the cm:e by a resort to tar or carbolic acid omtment. 
It need not be said that some cases prove incurable by this as 
by all other treatment. Impetigo may be beneficially treated in 
the same way. The scabs should be removed by a poultice 
applied each night, while this tannin preparation is employed 
during the day. In the treatment of these diseases of the skin 
by tliis application, the state of the digestive organs must not 
be overlooked, but anything wrong with them should, if pos- 
sible, be removed. 

The eczema which occurs behind the ears of children, and 
is often limited to these places, is most admirably treated with 
the remedy. It almost always dries up and heals after one 
or two applications, even when it has lasted for weeks or 
months. The gtJfms, if red and swollen, should be lanced, or 
other irritations removed. Intertrigo of children may also be 
treated in this way. 

It is an extremely useful application to the throat fgr a variety 
of purposes. It may be employed with great benefit to IJie throat 
when an acute inflammation has just subsided, as the mucous 
membrane becomes less red, less swollen, and moister, and is 
covered with mucus or pus. If the glycerine of tannin be then 
painted on the pharynx, &c. the recovery to their natural state 
is much hastened, and the chronic inflammation, with a relaxed 
condition of the mucous membrane, which sometimes follow^ the 
acute disease, is prevented. The superficial ulceration which 
may occur just as the acute conditions are subsiding, may be 
speedily healed by this application. 
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In chronic inflammation of the throat, when the mucous mem- 
brane ig relaxed, moist, and granular-looking, or bathed ^with 
mu^us or pus, the tissues 5nay be speedily braced u;^, and these 
conditions removed, by a few applications of the preparation of 
whi^ we are speaking, while the hoarseness which may accom- 
pany it is at the same time much lessened or removed. Such 
a throat is commonly met with in children, and is a cause 
in them of a frequent ^hacking cough, which may keep them 
awake for the greater part of the night. A speedy way to cure 
such a cough is to wash the throat with this astringent 
applicatioif! 

Such a state of throat frequently causes slight deafness, a cir- 
cumstance very common with children, and which may be 
removed with the chronic inflammation of the pharynx, by the 
employment of the glycerine of tannin. 

It is well known that coughs are often dependent on the state 
of the throat. But while in theory this fact is very generally 
accepted, in practice it is very little applied. 

In phthisis a frequent hacking cough is often dependent on 
the state of the throat, and can be allayed by this application. 
A good night's rest may be obtained by applying the paint just 
before going to sleep. A small quantity of morphia added to 
the glycerine of tannin stiH further increases its soothing seda- 
tive power on the throat. The paroxysms of hooping cough may 
be most considerably lessened in frequency and violence by well 
sponging out the pharynx with this application ; it should be ■ 
carried low down, and be brought well in contact with the 
epiglottis and the neighbouring parts. 

Its employment will be followed by no good results if the 
case be ^complicated with catarrh or other inflammation of 
the lung, or if there be present tuberculosis or other condition 
causing fever, or any irritation, as of teething. But in simple un- 
complicated hooping cough this application may be used with 
decided advantage. The paroxysmal cough which is often left 
behind by hooping cough, or which speedily returns on exposure 
to cqjd, may be well treated in this way. 

This application has the further advantage of causing no pain, 
and of not possessing a bad taste. It may be thought an 
apology is needed for occupying valuable space with., the treat- 
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ment of such trivial complaints. To this it may he answered, 
they are very common, often very obstinate, and many of them 
very unsighMy. 

The writer believes no apology will be considered necessary 
by those who give the application a fair trial in the purpose^ for 
■which it is recommended. 



THE HYPODEEMIC INJECTIOIS’ OF EEMEDIES. 


BY DR. ANSTIE. 


Ten years’ experience of the subcutaneous administration of 
medicines lias convinced me of the satisfactory working of the 
method, and of the greatly increased power in handling reme- 
dies which it gives us. I conclude, however, that it is still vciy 
much unappreciated ; for I not unfreq^uently meet practitioners 
who will not admit that there can be any particular advantage*, 
in it which the old way of giving medicines does not offer, and 
who are, moreover, possessed with a great dread of the dangers 
which they think it must involve. It may, therefore, be useful 
to sum up my experience, since, on the one hand, subcutaneous 
injection is not an invention or hobby of my ow'd, for whicli. I 
irdght feel an undue bias ; and, on the other hand, I have used 
it verj extensively, and tested its value in Slmost every pos- 
sible way. 

And first, as to the question of danger ^ let me say, positively, 

. that thero'. is absolutely none if the injector will remember tw'o' 
cautions : ^first, that the physiological activity of nearly eveiy 
substance which can be thus used is three if not four times greater 
when it is given iy the shin than lohen it is swallowed ; and 
secondly, that the liquid injected must not he either markedly 
acid, nor markedly alkaline, nor in any way obviously irritant 
to tissue.^ The only case of serious inconvenience which has 
occra^ed among the hundreds of injections I have made was 


1 These precautions are stated in the valuable Report of the 
Medico-CMrurgical Society (Trans. voL 1. 1867), which, from 
versally accessible, has too much escaped attention 


Comniitteo of the 
its not being uni- 



THl HYPODERMIC INJECTIOH OF REMEDIES. 


33 


the formation of a small abscess in the cellular tissue of a gentle- 
man in whom I injected chlm'ofwm,, an agent entirely unfit to be 
used in this 1?ay, as I am now aware. « * * * # 

The advantages of the hypodermic over the gastiuc adminis- 
tration are these : — 1. Economy of the drug. 2. Entire abolition 
of the depressing or irritant effects which are locally producecfin 
the alimentary canal during the digestion of various remedies. 
3. Far greater of effect, in many cases, than cun he 

produced by medicine swallowed. 4. Milch greater rapidity of 
action — a quality which makes injected remedies inieeless 
value in certain emergencies. One most important conclusion 
from these facts is this : tlmt anodynes and Tiypnotics might nimm' 
to he administered hy the month in acute disease attended with 
anorexia. The practical importance of this principle is intmense. 
Eegular and systematic nutrition is the great necessity and the 
great difficulty in these diseases, and the avoidance of any treat- 
ment tending to interfere with digestion of simple food is a 
cardinal duty. 

I shall first say a few words as to the operation of hypodermic 
injection, and then say a little about particular drirgs. 

The three kinds of syringe recommended by the Mudico-Chi- 
rurgical Society’s Committee (namely, Coxeter’s, 'Whic.kcr and 
Blaise’s, and Weiss’s) are each of them sufficient and good. The 
ideal syringe perhaps is a Coxeter, with the addition of a screw- 
joint by which the barrel can be removed and refilled without 
withdrawing the cg.nula from the skin. Such an iustrumc-nt is 
so cheap as well as handy that the surgeon can afford to have 
two, in case of breakages : and breakage does rrot inflict very 
large expense. A country doctor should never start on his rounds 
without a syringe and a bottle of morphia solution, stuJli as will 
be described presently. He should have one or two steel climdus, 
besides the gold ones ordinarily used; these are irseful to pene- 
trate tough skin, especially sldn which has been frozen with idher, 
spray, a necessary preliminary with some sensitive paticiiifs. 

The best mode of making the injection is that de.scribod by 
Mr. Charles Hunter, to whom we owe so much of our knowledge 
of the subject, viz. to pick up a fold of loose skin and push tlui 
canula right through till its point works loosely in tlu! .sub- 
dermic celhdar space ; then inject slowly with two or tlu'ce 

NO. 1. 1) 
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pauses of a second or two j wait one minute, and then withdraw 
the cannla slowly, pressing firmly with the finger on the track 
aci keeping it applied tc the puncture for a minute or two. It 


is a mistake to apply plaster (except in the rare instances where 
a l^rge c^uantity of fluid has to he injected), for it leaves <in ugly 
mark on the skin for some days. However, it is not always 
jiossible to find a convenient loose fold of skin, and in this case 
another plan must be adopted. The skin must be strained to 
one side with the thumb, and the canula run in with a steady 
pressure ; the disadvantage of this procedure is that it is rather 
more painful, and that we are not sure of getting into the sub- 
cutaneous cellular tissue : failing this, it is rather more difficult 


to get the fluid in; the injection must be more slowly per- 
formed, and it may be necessary to apply plaster to prevent 
Its escape. Otherwise, injection into the dermis favours in- 
stead of opposing the absorption of the fluid, as there are a 
nmch larger number of absorbent vessels in this situation. 
If the patient be very sensitive, it will be well to freeze the 
skm beforehand, with ether spray ; a plan first suggested to 
me by :Mr. Hart. It is convenient in that case to adopt a 
plan winch Dr. Lawson devised,-namely, to perform the local 

r ^ whiteness of the 

vm, with crystallization of the tissue, but merely depositing a 

an*rthTsia I""'*® 

sto .JsX wYo^rw^: T 

generally offer a convenient kose fold •’but I 

loose skin is not necessary ‘ ^ ^ ^■Iready explained, 

^ appUed to the painful part On ^b ^ nnist 

^ the contradictory 
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nature of the statements of different anthors is remarkable The 
first agplications of the hypodermic method, by Dr.^ Alexander 
Wood, were^ local; but four years Mer (1859J Mr. Charfes 
Hunter laid down the opposite principle of injection at an 
indifferent spot, maintaining that it made no difference in 
rapidity and certainty of the effect^ and that the painful locality 
was often inconvenient. But Professor B^hier, who is one of 
the best and most accurate of foreign observers, very shortly 
afterwards read (before the Academy of Medicine) the report of 
fifty-three cases of neuralgic and other pains, in ali of which 
either cure or notable improvement had been effectecJ by local 
injection of atropine, and at the same time stated that he had 
repeatedly endeavoured to verify Mr. Hunter’s statemenf-s, but 
[lad found injection at an indifferent spot altogether ine^ective. 
Eulenburg, a writer of the highest merit, in a most learned and 
comprehensive treatise (Die hypodermatische Injection der 
^rmeimittel : Berlin, 1865), speaks strongly of the superiority 
)f injection performed as near as possible to the painful point, 
le gives, in support of this opinion, a general reference to a 
arge number of cases of his own, and makes particular mention 
f an instance of double rJiemnatic sciatica (I shall have some- 
(ling to say presently as to the exceptional position of such cases), 
1 which local injection near a painful nerve produced a very 
luch more decided and lasting relief of the pain on that side 
lan on the other. Eulenburg relates' some sj)ecial experiments 
nq^e hy hini with, an sesthesiometer) in order to show that 
dile sensibility is far more affected at the place of injection, 

. the case of hypodermic administration of narcotics, than at a 
rresponding point on the opposite side. He shows that injection 
a narcotic at a point where a nerve trunk becomes superficial, 
11 paralyse, more or less, tactile sensibility in all its branches 
low this point. And he quotes Eynd, Semeleder, and Von 
'aefe, who are distinctly in favour of the plan of injecting 
ar to the painful spot. With such a conflict between high 
thorities it maybe pardonable to form one’s own opinion; and 
must say that a large experience has led me to concur ^in 
*. Hunter’s view of the matter, with certain modifications 
ich do not affect his main principle. I believe that for the 
rpose of relieving local pain, or cramp in a muscle, injection 
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at any indifferent spot (wMch provides the requisites above 
mentisned)* '^11 do everything that is required;^ except in a 
liSiitecr number of cases.* These exceptional instances are those 
in which the neuralgia is of old standing, and there has been a 
marked development of very painful points, with perhaps tissue 
changes as a secondary result. It especially includes also those 
cases in which neuralgia is a secondary result of rheumatic 
affections of the nerve«sheath : the case of double sciatica above 
quoted from Eulenburg comes under this category. 

As for tlie argument which has been urged for the use of- local 
injection— that tactile sensibility is paralysed in the skin near 
the point of injection — I must demur to its validity altogether. 
There js no need to produce any such anaesthesia of perceptive 
sensation, nor is it in itself desirable ; on the contrary, it is a con- 
dition which very frequently, if not constantly, accompanies 
neuralgia itself, and is then apparently produced by the same 
causes which produce the active pain. I therefore consider that 
the observations of Eulenburg rather tend to refute than to 
support his views. And it is impossible to allow that in the 
case of neuralgia of an internal viscus, injection of morphia, &c. 
under the skin of the surface opposite the painful organ can be 
called a local injection. The two eases, therefore, of gastralgia 
which Eulenburg relates, in which injection of morphia in the 
epigastrium produced rapid relief of the pains, are all in favour 
of the efficacy of injection at an indifferent point. And certaiidy 
my own experience of the treatment of o-fUrian, cardiac, and 
gastric neuralgia speaks unequivocally to the effect that injection 
of anodynes beneath the skin of the front of the arm produces a 
relief ofrpain quite as rapid and complete as I have ever seen 
from the most carefully localized injections near to a painful 
superficial nerve. On the whole, the conclusion which I come 
to is this, that when the painful part is a convenient place for 
injection, it is as well to perform it locally j and that in rheu- 
matic and other cases in which, from thickening of tissues 
round the nerve, the process of absorption is slow, it is desirable 
to do this even at considerable inconvenience, since the local 
effect is probably considerable; but that m the vast majority of 
cases it is absolutely indifferent, as regards the effect on the 
pam, where we inject, provided we select a favourable place for 
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absorption, and that in these cases it will be desirable to vary 
the place of injection each time, in order to avoid loc§.r irrigation 
and thickening. ^ ^ 

And now with regard tQ the drugs that can be nsed. Those 
which I have myself employed are opium, morphia,^ and codeia, 
atropine and its sulphate,* veratrine,* caffeine,^ camphor,* 
Indian hemp,* strychnine,* aconitine, as hypnotics or anodynes ; 
quinine* both as anodyne and antiperio^ic ; podophyllin as a 
purgative ; prussic acid* as a calmative in vomiting ; corrosive 
sublimate* in congenital syphilis; arsenic* and atrbpine* as 
anti-spasmodics. Besides this, woorara and nicotine h^ve been 
successfully used by others for tetanus ; conia for asthma and 
angina; digitalis for various febrile conditions; tartar |metic 
as an emetic, &c. Among those which are mentioned as having 
been employed by myself, all those marked with an asterisk 
have been found useful ; the rest proved either inert or super- 
fluous. As it would be quite impossible here to detail the 
results of all these experiments, I shall confine my remarks to 
two drugs which are comparatively well known, and two other 
drugs which are very little known, but will probably prove most 
important, as hypodermic medicines. The first two are morphia 
and atropine, the others strjmhnine and caffeine. 

1. Morphia should be used in the form of acetate, dissolved 
with a minimum of acetic acid in hot distilled water, five grains 
to the drachm. As the salt varies in solubility it will often 
happen that on celling the solution will solidify : this is not 
of much consequence, as it can be heated in hot water at the 
moment of use. Ten grains to the drachm can easily be dis- 
solved by the use of glycerim: but in the first place (according to 
my experience of the doses which are most useful) this i^need- 
lessly strong for any but quite exceptional cases ; and secondly, 
an important question has suggested itseK to Dr. Lawson, which 
1 have not yet had time to settle decisively, whether the influ- 
ence of glycerine does not diminish the physiological activity of 
morphia salts. I confess that I have grave suspicions on the 
matter ; and meantime the five - grain preparation answers 
extremely well. One minim of this will represent one-twelfth 
of a grain, a very useful minimum dose in cases of slight neu- 
ralgic pain. Two minims (-J- grain) is the best commencing 
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dose for the relief of severe pain, and as a hypnotic in states of 
nervcms irpitaj)ility. Three minims (or J grain) is ^n unsafe dose 
io commence with: dangerons and even fatal resnlts have been 
known to follow its nse. It shonld^not he given till smaller 
d^ses have been tried. It can rarely be advisable to increase the 
dose above six minims grain) except in the case of persons 
habituated to indulgence- in opiates. 

The advantages of^the hypodermic injection of morphia over 
its administration by the mouth are immense. The salt, used 
in this manner, is at least three times as powerful, for every 
therape&ic purpose, as when swallowed ; and, meantime, the 
majority of the unpleasant symptoms which opiates can pro- 
duce gire entirely absent. The fact seems to be, that in the 
gastric digestion of morphia much of the salt becomes decom- 
posed, and its specific effect on the blood is lost ; but during 
the digestive process it acts depressingly upon the gastric nerves, 
and jpro tanto disorders the functions of the stomach. In 
acute diseases, and especially in delirium tremens, we ought 
never to give opiates by the mouth when subcutaneous injection 
of morphia is possible. 

The advantages of morphia hypodermically administered 
over opiate medication by the stomach are such as would be 
A jpriori incredible, nor can they as yet be fully explained.. In 
particular, it is impossible to account for the far greater 
oience of its action in relieving nerve-pain, which is so marked 
as that its discovery has initiated quit^ a new era in the 
treatment of severe neuralgias. Affections of this kind, which 
under any of the older plans of treatment would at least have 
been very tedious, are sometimes cured after three or four injec- 
tions ^of ^ grain each ; and very many yield after a week or ten 
•days of such injections, repeated twice daily. Even the in- 
veterate and incurable epileptiform facial tic may be so 
benefited, that life, from being a horrible and intolerable 
burden, may become, not cheerful indeed, but comparatively 
peaceful and calm. ■ Moreover, it is certainly the fact that there 
is. far less tendency with hypodermic than with gastric medica- 
tion’ to rapid and large increase of the dose, when morphia is 
used for a long time together. And the " antiphlogistic virtues 
have been ascribed to opium Would certainly, if ever. 



TUE nTPODERMIC INJECTION OF MEMELIES. 39 

appear to be verified by the effect of hypodermic injections of 
morphia in Jihreatening pericarditis, pleurisy, &Cj^ , ^ 

2. Atropine is an extremely valuable hypodermic agent %r 
the relief of local pain ^nd spasm. It should be employed in 
the form of solution of the sulpha.te : four minims containing 
irV 5 two minims will be the proper commencing dose in 
adults, unless the pain to be relieved is very severe. It should 
be cautiously increased to grai:!j j more can seldom be 

needed, and very uncomfortable i^oisonous effects may easily bo 
produced if it be pushed to higher doses, of dosage, 

it is a positive duty here to notice one of the most Astounding 
blunders ever committed by an eminent teacher — a blunder by no 
less a man than M. Trousseau — which, if not correcte^, might 
lead to most seriously mischievous, or even fatal, practice. 
M, Trousseau makes the amazing statement that atropine is 
less active by the skin than by the stomach, and that as much 
as xV T ^ le used without causing inconm- 

nience, lie even proceeds to say that the same rule applies in 
the case of morphia, which is similarly more active by the 
stomacli than by the skin! This is Homer nodding with a 
vengeance ; and one can only hope that scarcely any one has 
read that part of M. Trousseau’s otherwise excellent paper. 
Otherwise, the consequences might have been v(3ry grave, if we 
consider that -J- of a grain of morphia has once proved fatal, and 
many times dangerous, and that tliemost serious symptoms have 
been induced of a grain of atrophic. Indeed, tlie slighter 
symptoms of atropism, which fortunately arc of iio serious 
moment (dryness in the throat, vertigo, and diplopia), are 
occasionally produced by doses three or four times siualler than 
this* Their appearance is an indubitable sign tliat it ■g'ould be 
unsafe to push the remedy in larger doses. 

Atropine is not a direct liypiiolic/, tliough it often makes sleep 
possible by relieving severe ])aiu. It holds to morpliia a notable 
relation in tlio series of hypodermic remedies for pain. 

It is soinewliat les^s frerpiontly tolerated (in doses which are 
sufficient to relieve pain) than morphia ; hut it is an interesting 
and very valuable fact, tlmt j)ersons wlio are quite unable to 
bear morphia will often bear atropine, and mx versd ; and even 
in cases when both remedies arc tolerated, we sometimes fiml 
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morphia, and sometimes atropine (the latter most frequently), 
produting a permanent effect. This relation, -which T have 
often noted, has been remarkably illustrated in two cases which 
have been under my care during the^last few days : one was a 
case of severe neuralgia attending shingles, and the other a case 
of extreme neuralgic pain from long impacted calculus in the 
ureter. In both cases morphia failed, and in the latter it always 
caused most unpleasapat toxic symptoms, while atropine pro- 
duced the most beneficial results in doses of and of a 
grain, respectively. I have also obtained excellent results with 
atropine m a case of spasmodic asthma, when opiates could not 
be tolerated in any shape ; and, on the other hand, a case was 
lately funder my care of sciatica in a young lady, where 
morphia acted beautifully, though atropine could not be borne 
even in the dose of grain. 

A special hypodermic application of atropine which appears 
to me to promise the most valuable results, is its use in painful 
iritis, and especially in threatening glaucoma. I firmly believe 
that in two cases I have succeeded in preventing the latter 
affection from developing itself; at least the most threatening 
symptoms were present, and rapidly subsided under the use of 

grain injections of atropine. 

Finally, I may remark of atropine that it is incomparably the 
best of all medicinal remedies for every kind of pain in the 
pelvic viscera. Nothing can approach it in this respect. 

3. Strychnia has been used by me in quite different class of 
cases to that for which only, so far as I know, it has been used 
by others. I have seen no valid reason for using it in paralysis ^ 
as manyrthave done. But I have tried and proved it to be a 
most v<ftluable remedy in certain varieties of neuralgic pain, viz. 
gastralgia, and neuralgia of the heart. The proper form is a 
•solution of sulphate of strychnia, 2 grains to the ounce of 
distilled water, and the proper commencing dose is two minims 
grain). The doses recommended by Eulenburg for paralytic 
affections are much too large for anodyne purposes, and we risk 
•unpleasant toxic effects if we carry the dose beyond grain. 
My decided opinion is, at present, that there is no such remedy 
for gastralgia as strychnia, subcutaneously injected in doses 
of xiv to <5^ grain. 
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4. The last hypodermic agent I have to refer to is caffeine, 
which I have employed in two cases of neuralgia^ and one of 
insomnia from chronic alcoholism. TISq dose eniployed in e^ch 
case was one grain. In Que instance of severe, neuralgia of the 
superficial branches of the circumflex in the shoulder, |wo 
successive injections of caffeine (over the biceps) appeared to cut 
short the malady altogether. In a case of dorso-intercostal 
neuralgia attending shingles, the patient 'vms injected daily for five 
or six days, with the effect of notably mitigating the pain on each 
occasion. And in a woman who had drunk to great excess for 
years, without ever having distinct delirium tremens •but could 
not sleep at all, and was a prey to distressing visual halluci- 
nations, a notable improvement was effected by caffeii^. She 
was injected twice a week for three weeks, and on each occasion 
got great temporary relief, which various other remedies (quinine, 
ether, morphia) failed to produce. Unfortunately, she then 
ceased to attend. I cannot but entertain the hope that caffeine 
may prove a very valuable remedy, both in neuralgia and in 
alcoholic insomnia. 

On a future occasion I may perhaps return to the subject of 
hypodermic injection, apropos of other remedies which I have 
employed by this method. 





MeUro-TTierapie. Von Dr. MoKiz Benebikt, Docent an der 
K.K U;jiversitat zn Wien. Wien, 1868. Jn 8vo, pp. 247. 

{ElectTO-Thera;py. By Dr. M. Beotdikt. . Vienna, 1868.) 

JElectro-Physiology and TJurwpmtics, By C. B. Moegan, A.B., 
M.D. New York : William Wood & Co. London : Eokert 
Harciwicke. 8vo, pp. 714. 

Of the two hooks mentioned at the head of this article, it 
is with Dr. Benedikt's that this journal is chiefly concerned, 
as the treatise of the late Dr, Morgan is almost exclusively 
occupied with electro-physiology, the section on therapeutics 
being limited to the last twenty-six pages of the book. ,Dr. 
Morgan has carefully studied the abstract doctrines of electro- 
physiology, and his work will be valuable to physiologists ; but 
his therapeutical chapter, although it presents an interesting 
abstract of the latest researches on particular branches of electro- 
therapy, shows no traces of original observation; and the 
author exhibits a contempt for the practical results that have 
been obtained by clinical workers in several important depart- 
ments which is not to be justified. He seems to place no faith 
in any practical applications of electricity, except to paralysis of 
muscles, galvanic puncture of aneurisms, and galvanic cauterisa- 
tion of tissues. "'.Such,'’ he says in conclusion, are the definite 
scientific applications of electricity to medical purposes ; of the 
many others it need only be said that they are either based on 
incorrect ’theory or diagnosis of disease, or an imperfect or incor- 
rect kilbwledge of electro-physiology ; although I do not deny 
that future researches may enable us to do more, much more, 
than has hitherto been done in this direction.” 

^ The treatise of Dr. Benedikt, on the other hand, is of the 
highest practical interest. The first section contains an admi- 
rable description of the mechanism and principles of the modern 
apparatus for the application of galvanism and of faradisation. 
Th<^ next chapter contains a brief and clear exposition-t>f*4^ 
law of the reactions which the healthy human body gives to 
: tf^'^riouB modifications of the Current ; and the third is'devoted 
principles which should guide us in testing electfio $en- 
':"sf^^;>:S^3‘coiitractility. Each of these chapters cont^Ml$-%0 
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many important conclusions, that even an abstract of their 
cont^iits is impossible with our limited space. 

The nexf chapter, on the general principles bf electfb-th«ra- 
peutics, must be briefly analysed, since it will afford our readers a 
good general idea of the author’s opinions as to the range of 
the practical uses of this class of therapeutic agents. • 

Benedikt lays down, as an absolute first principle, that elec- 
tricity, to be of real use, must be applied to the seat of the 
disease ; and insists, that without the most careful previous .dia- 
gnosis we shall work in vain ; he giveS some interesting hints 
as to the application of electricity itself to the discovery of the 
peccant part. He treats, first, of galvanisation of the brain, in 
diseases depending on cerebral mischiefs. Faradisation is of no. 
use in these cases. The constant current from u small number 
of cells (never more than ten or twelve) is to be applied either 
to the long or the short axis of the cranium ; but feenedikt 
also places very great reliance, in these cases, on the effects of 
galvanising the sympathetic ; indeed, he even says that this is 
the most effective plan for the treatment of symptoms which are 
of intracranial origin. (He gives some wonderful results in obsti- 
nate, and what would be usually called incurable, tic-douloureux.) 
These galvanisations of the brain, however, require to be _con- 
dricted with great caution, especially when the sympathetic is 
acted on; and Benedikt mentions that he has seen eclampsia 
and cerebral hjemorrhage produced by careless application of 
the method. The sittings ought not to be more than half a 
minute in duration at any time : but the occurrence of giddiness 
should cause us to desist instantly. In paralysis and anesthesia 
of central origin it is often necessary, after a certain^ stage of 
progress has been reached, to continue the treatment peripherally 
— e.g. positive (Copper) pole on spine ; negative (zinc) on the 
nerve which we wish to act on : or positive pole on the nerve, 
,and negative on the muscle it supplies; or, finally, local lara- 
disation. ^ • 

Spinal symptoms may bo treated in four methods. ^ 1. Galva- 
nisation aiong the vertebral column (up or down cuwent), the 
principle being to send the current towards that part of the cord 
which we suppose to be specially affected. If any vertebra be 
tender on pressure, or sensitive to galvanism, the current shouW 
be inade to come out through this, by putting the zinc pole on it. 
.^Heuralgias and spasms of spinal origin are to be treated in this 
yray ; the current being regulated according to the sensitiveness 
of -^0 ; patient. 2. Galvanisation of the cord and the perve 
is to be applied in cases of neuralgia apparently originat- 
ing in fte: nerve roots (a large class, according to Benedikt). 
The po^ive pole is kept fixed .on the vertebra opposite the 
highest, nerve origiB;' idait can be oonoerned, and the zinc pole is 
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stroked downwards, by the side of the spinous processes, some 
forty times in succession. According to Benedikt, this is a most 
poyerfifl mc^e ««6f treatment, and rarely fails to cur® idiopathic 
neuralgias in a very short time. 3. Galvanisation from cord to 
nerve, from cord to muscles, and from cord to painful or anaes- 
theijc skin, may (as mentioned with regard to cerehral cases) be 
needed in the progress of treatment of spmal paralyses and 
anaesthesias. 4. Knally, local treatment, by galvanising' nerve 
and muscle, or by faradisation of skin and muscle. 

, As regards the distinstion between the use of the constant and 
of the faradaic current, the following rules are laid down. Gal- 
vanism, onl^, must be applied in all cases where we wish to 
affect the® brain, the cord, or the sympathetic. In central 
paralyses, after the constant current has effected a restoration of 
the voluntary power, local faradisation may often be applied to 
restore l£ie nutrition and the electric sendtiveness of the muscle, 
which in many cases still remain very defective. (The primary 
current should be used.) In centraUy-produced ansesthesise, 
which do not get entirely well with central galvanisation, fara- 
disation with dry conductors (and secqndary current) will some- 
times complete the cure. Faradisation, so far from being useful, 
is commonly hurtful in neuralgiae and spasms dependent on 
central causes. The alternation of the galvanic and faradaic 
currents is often of use in the progress of a case, especially in 
hysteric and facial paralyses. Benedikt observes that in peri- 
pheral hypersesthesise, such as the rheumatic, and even in some 
neuralgiae, farad^ation may do good service ; but that it is to 
be avoided as mischievous in all cases where there is neuritis or 
hyperaemia of the nerve. As to the intensify of the current to 
be used. Benedikt remarks, that pain ought never to be produced 
except in the special case of hysterical hyperassthesia and hys- 
terical paralysis : in aU other cases painful electrisation is use- 
less, and generally mischievous, and a formidable list of evils 
which have actually resulted from it is given. 

On these latter topics we have a few words to say. We should 
be inclined, from our own experience, to remodel Benedikt’s rules 
in the following way. We agree that the painful current, of 
either kind, is never useful or proper, except in the hysteric 
affections. But as regards faradisation in neuralgia, we have this 
criticism to make on Benedikt’s rule — ^that it does not go far 
enough. The cases, namely, which he speaks of under the 
title of hypersemia of nerve, or neuritis, do not, as we believe, 
fong a separate class; they merely represent a stage which 
.occurs in all neuralgise which are of a certain intensity and 
. dui^on ; and it is very doubtful if there be any true inflam- 
« liypersemia of the nerve. . Faradisation should in 
bdieve, be applied, except, in those early stages ;in 
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which as yet there is no development of points wliich are tender 
on pressure, or morbidly sensitive to electricity : and on the 
whole we sfiould rate its inferiority totthe continhous current? as 
a remedy for neuralgic pain, as even’ greater than Benedikt 
seems to admit. On the" other hand, it is a splendid remedy for 
hysteric hypersesthesia, ansesthesia, and paralysis. • 

Unquestionably, the points in this work which will excite 
the most discussion are the statements of the author as to the 
remarkable effects of galvanisation of the sympathetic, and as 
to the power of electricity to effect certain trophic changes, and 
the removal of solid and fluid exudations from jpints. The 
sympathicus-frage ” is a particularly interesting question ; and 
it is certainly much, after all the suspicions whicB the pro- 
fession has not unnaturally felt as to the trustworthiness of 
Eemak’s statements on this matter, to find that Benedikt, while 
criticising some of Eemak's doctrines freely and irreverently 
enough, has come to the conclusion, from careful researches, 
that electric stimulation of the sympathetic really is a great 
curative agent. Altogether, we can confidently describe this 
volume as a very important contribution to practical thera- 
peutics, and one which ought to be carefully studied by 
English practitioners. 

HBBai BUT VEmploi thimpeuiiqite de VAlcool chez les Enfants, 
et e% g^niral sur U R6ie de cet Agent dans le TraiUment des 
Maladies aigues f/ibriles. Par le Dr. Paul Gingisot, Ancien 
interne des H6pitaux, etc. etc. Paris: Adrien Delahaye. 
1867. 8vo, pp. 139. 

(Essay on the Therapeutic Administration of Alcohol to ChiU 
dren, &c. By'TDr. Paul Gingeot. Paris, 1867.) 

This book is an interesting specimen of a movement which has 
been going on during the last few years in Prance, and will 
certainly have important results on the treatment ®f disease. 
The initiative was taken by M. B^hier, the disti«guished 
clinical professor in the Faculty, who has always been a dili- 
gent student of English medical works, and had noted with 
interest the remarkable practice of Todd, which to Frenchmen 
of that day must have seemed, at first sight, madness. With 
a courage which at first found few imitators, M. Behier threw 
aside prejudice, and gave alcohol a cautious but a fair trial 
in acute inflammations, especially pneumonia, and reported yevy 
favourably^ of the results of his experiments. 

1 See an admirable paper by M. Beider in the BnlUtin de Th*i- 
January 1865. Also his large work, Confc/i'ences de GUmque .lA-' V'l . ' r.iri-, 
1866. 
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M. Gingeot, tlie, author of the volume before us, is one of the 
most distinguished of M. Behier s pupils, and, having carefully 
observe*!! th^ practice of^JLiis teacheiywas ihduced*^to tal^e up 
the inquiry into the therapeutic properties of alcohol on a large 
scale. How thoroughly and impartially he has performed his 
tashtthe able treatise which we are noticing sufficiently proves ; 
but those who had the pleasure of conversing with M. Gingeot 
during his visit to England, some two years since, know even 
better the extraordinary pains he took to ascertain with accu- 
racy the results of ther various modifications of the alcoholic 
treatment of disease which are adopted by various English 
physicians. ’Nothing has been written in our language, upqn^ 
this topicf that equals this essay in clearness, and exhaustive 
statement of the facts and arguments. 

It is by no means always the shortest treatises which are the 
easiest 6o review, and M. Gingeot’s book is certainly not one, 
'which can be effectively analysed in a few words; for while 
singularly modest and unostentatious in style, it is filled with 
important matter ; and a considerable portion of the volume is 
occupied by a number of accurately-recorded cases. We trust 
that^all our readers will read the book itself, and shall therefore 
■content ourselves with stating the main conclusions at which he 
arrives. 

As to the physiolo^cal action of alcohol, M. Gingeot declines 
to pronounce a positive opinion ; and though he evidently dis- 
trusts the wholesale statements of Lallemand as to its complete 
elimination, he yet does not see his way clearly to acknowledging 
it to be an aliment, except in a secondary sense. (It is probable 
that if the recent researches of M. Schulinus, and others, had 
been published at the time he wrote, M. Gingeot would have 
gone further in this direction.) As to the therapeutical question 
he is much more decided. He comes to the conclusion that 
alcohol may be used in a large number of acute diseases, and 
even during the pyrexial stage, with benefit ; and he is also of 
opinion that the treatment answers as well in the case of chil- 
dren as iin that of adults. He gives an analysis of the actual 
practice of various British physicians, who in theory occupy very 
different positions in the alcohol controversy, and argues, as we 
^hink satisfactorily, that the much-talked-of reaction against the 
doctrines of Todd is more apparent than real* After allowing 
freely the probability that the alcoholic treatment has been 
abused by rash and ignorant persons, he concludes his treatise 
wit^ these words ; The nature of the physiological effects of 
spirituous liquors assures them a large space in the arsenal of 
the physician ; and although it is incontestably true that they 
frequently prove ineffective in acute diseases, and that they have 
btfen^sthgularly abused in chronic affections, this fact is power- 
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less to affect the results which have been obtained ; theoretically 
and practically the new method has given its proofs, and if there 
are still imj^erfections to be found ijp. it, that is a'' motive fier 
studying it further — ^not for rejecting it/* 

*> 

Hut VEm^ploi de VAUool dans le Traitmncnt de la Pnemnonic. 
Par G. P^CHOLIER. Paris : Asselin, 1867. 

{On the Use of Alcohol in the Treatment of Pneimoma, By G. 
PiOHOLiEB. Paris, 1867.) 

M. P^cholier is a more cautious and guarded folloyp'er of tlio 
principles of M. B4hier ; nevertheless he comes to conclusions 
which would have been treated as rank heresy in the France of 
but a few years since. He says that in certain inflammations, 
and especially in certain cases of pneumonia, alcohol acts bene- 
ficially in virtue, chiefly at least, of its stimulant properties. He 
agrees with Todd’s system, to a certain extent, allowing that 
there are many cases of pneumonia which require stimulation 
from an early period, the vital powers being distinctly depressed. 
He maintains, however, that it is otherwise in other forms of the' 
disease; and here the alcoholic treatment is either useless or 
positively harmful. This is an opinion which very much resem- 
bles what it is fashionable to represent as “ moderate ” English 
doctrine on the subject. At the same time it is to be remarked 
that much of his timidity as to the effects of alcohol appears to 
be due to the fact that as yet he has feared, on d 'priori grounds, 
to use it in some cases to which it is really especially applicable. 
M. Gingeot, though ai)parently more bold, is more scientific, 
and more truly cautious in his appreciation of the cases 
which do, and of those which do not, require alcohol, than M. 
P4cholier. But e!^ any rate the two volumes, together with the 
previous writings and the continued teaching of M, Bchier, 
prove sufficiently clear the downfall of that purely theoretical 
view of inflammatory diseases which (mainly under the in- 
fluence of Broussais, and after him of Bouillaud) has® lingered 
longer in France than either in England or in Germany. ^ 

Annuaire de TMrapeutique^ 1868. By A. Bouchakdat. 

The present volume of this useful publication opens with a 
histcD'^y of Indian opium by M. Creteur. He states that a kind 
of opium is often met with in commerce having the appear- 
ance of Smyrna opium externally and internally, but that he 
has assured himself that it is Indian ojDium worked-up'*iu 
Egypt and in England, and afterwards brought into the market 
iis Smyrna opium. 

M. Leureiro has studied the influence of tolacco upon the oy^s 
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of the workmen employed in the cigar manufactories of Lisbon, 
He states, that independently of the sad effects of tobacco upon 
tl^e geaeraLhe^lth of the^ workmen, resulting in anticipated old 
age and premature death, the emanations of tobacco cause inflam- 
mation of the eyelids and conjunctiyal membrane, and often 
ev§n mydriasis and amaurosis. He is further inclined to attri- 
bute certain forms of mental disease, of general paralysis, of 
paraplegias and softenings of the brain, ^ and other affections of 
the central nervous system — ^maladies which it appears are unusu- 
ally common in Lisbon — ^to the same origin, M. Bouchardat 
observes, in reference to these statements, that no such accidents 
are observed in the well-managed French manufactories. 

The use of iohacco in stryGhnia poisoning is illustrated in a case 
published by Chevers. A girl of eleven years swallowed about 
three grains of strychnia accidentally. Strong tetanic convul- 
sions {Appeared after half an hour. At the third hour the con- 
vulsive attacks, resulting in opisthotonos, lasted one and a half 
minutes, during which the chest was fixed, and suffocation 
impended. Emetics were tried without success, and then infu- 
sion of tobacco was repeatedly administered. During three hours 
she took, in sixteen doses, Bij. of an infusion of tobacco (gr. xlv. 
tobacco to about Jxxxv. boiling water). At the end of this 
time, i.e. about the seventh hour of poisoning, vomiting com- 
menced, and recurred at intervals throughout the night, and part 
of the next day. The convulsions ceased after the first vomit, 
and did not return ; and the patient was convalescent five days 
after the accident. M. Chevers is sure that this small quantity 
of tobacco would have acted before three hours if its toxic 
properties had not been neutralized at first by the condition of 
the nervous system induced by the strychnia. 

J. Eosenthal corroborates the observation n^ade by Dr. Grube, 
that artificial respiration neutralizes the poisonoiis effects of strych- 
nia. The process must be continued for three or four hours ; 
for if it be suspended before the expiration of this period, the 
convulsions will be renewed — proving that the poison has not 
lost itsapower, but that the presence of abundance of oxygen in 
the blood destroys its convulsive effects. He supposes that the 
strychnia is either eliminated or transformed into an inoffensive 
^ substance during the process of artificial respiration. These obser- 
vations have a direct bearing upon the treatment of tetanus. 

G. Pecholier and 0. Saint-Pierre have examined the ordeal 
poison of Japan. It consists of an infusion of the bark of the 
root of a bush called Icaja, or Boundoib, belonging to the Apo- 
cynacem. The poison closely resembles strychnia in its action. 
Administered by the stotnach or the areolar tissue, its successive 
effects are as follow : — ^Augmentation of the pulse and respiration 
followed by considerable diminution of these movements, and at 
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the same time an increase in the sensibility ; then tetanic con- 
vulsions ; an^ lastly, insensibility, paralysis, and deatji. ^ 

J. L. Prevost’s experimental researches upon*j{7i^ action if 
veratrine are briefly analysed. Prevost divides the effect of the 
poison into three periods! First: Excitation, followed by the 
appearance of muscular contractions which characterise Ulie 
second period. These muscular contractions have at first sight 
a great resemblance to those of tetanus, due to an action upon 
the spinal cord. The third period is one of resolution — complete 
loss of muscular excitability, and considerable enfeeblement of 
the cardiac and respiratory movements. He insists* upon the 
possibilitj^ of a return to the second period, so that the resolu- 
tion, instead of ending in death, may be replaced %y fresh 
spasmodic contractions like those of the second period, and then 
a progressive return to the normal state, and a true cure. ^When 
the animal is in the third period of poisoning, the spinal mus- 
cular contractions can be excited by (a) direct stimulation of the 
muscles, (h) of the motor nerves, or their cut ends in a separated 
limb j or (c), by the excito-motor action of the spinal marrow. 
Seeing that the convulsive movements are renewed on the way 
to restoration, Prevost regards this as a distinguishing feature 
between the action of strychnia and veratrine ; and he concludes 
therefore that the latter poison is a modifier of the muscular cou’- 
tmctility, and that for the present this must be considered as a 
property peculiar to veratrine. 

Eugkie P41ikaffs observations on saponine (the active prin-r 
ciple of the common corn-cockle, our medicinal senega and. 
other plants belonging to the Caryophyllacese and Polygalacese) 
are given in this volume. The following is the sum total of 
these observations ; and a very important result it is, if it should 
prove correct ; Saponin e, and substances identical with it, pro- 
duce local paralysis followed Toy rigidity of the muscles, and also 
paralysis of the sensitive nerves^ 

■ From a series of researches made in 1863 upon the anmthetic 
properties of protoxide of nitrogen, by L. Hermann, and 'R^ho has 
twice respired the gas, and thrice undergone its asphySSating 
influence, he concludes that the respiration of the i)ure gas is 
dangerous, and that it can only be given safely wdien mixed 
with oxygen. — [Recent experiments, which we shall refer to in 
an early number, appear to contradict these conclusions. — ^E ds. 
Pbactitionee.] 

J. M. de Silva Goutino gives an account of ualano or guarana^ 
the ft’uit of Paullinia sorbilis (of the same family as the hors^e 
chestnut), which is used in some parts of South' America as a 
substitute for tea, coffee, and cocoa. Montegarra has a word 
about its use. He says, in June and July there is no drink 
more salubrious or more stimulating than a cup of guarana. 

NO. I. E 
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After drinking it one feels more vigorous, as if one liad taken 
food ^it is^a means of restoring the general sensibijity to a more 
^ute and active condition, the ideas flow more' readily, and 
muscular fatigue is relieved. 

M. Bouchardat occupies nearly a fourth of the entire volume 
1)/ an exhaustive memoir upon coffee. To those who wish to 
know something of the introduction of coffee, and the relative 
merits of the different varieties, this paper will prove to be full 
of interest. To all tl^se persons who enjoy a cup of Parisian 
coffee, the following information will be most acceptable : — 
1. About .five per centum of powdered sugar is to be sprinkled 
upon tl^e coffee-grains during the process of roasting. This 
serves two ends: first it gives a deep colour to the infusion (and 
so does away with two objections — the use of chicory, and the 
need pf carrying the roasting a little too far) ; and secondly, it 
concentrates the aromatic principles of the* burnt coffee. 2. M. 
Bouchardat approves of the scruple des amateurs imssiones who 
roast, grind, and infuse the same day. 3. To prepare the infu- 
sion, lightly pack 15 drachms of the ground coffee in a 
porcelain percolator,' and turn upon it three fluid ounces of boil- 
ing water. This preliminary act insures the exhaustion of the 
coffee. 18f fluid ounces more of water are now turned upon the 
coffee, so as to obtain six half cups, or 18f ounces of infusion. 

P. Lorain advocates the injection of warm loater into the reins 
in the collapse stage of cholera, and gives an account of a suc- 
cessful case. 

There are several articles upon the physiological action and 
medicinal use of bromide of potassium. As a w^hole this little 
volume probably gives a good general view of the works on 
therapeutics and toxicology published in France during the 
year 1867 ; but we cannot apply the same olServation to similar 
labours on this side of the English Channel. 

We have often experienced considerable inconvenience in using 
these very useful and well-arranged volumes, resulting from the 
absence of a precise reference to the work in which the particular 
observation quoted is given in its original form and detail. 

The absence of full references not only diminishes from the 
value of the book, but must often, we think, lead to great con- 
fusion. In the present volume, a case of poisoning by tincture 
of aconite is given without the slightest indication of its source. 
We believe, however, that we recognise it as having occurred at 
one of our London hospitals. 

Hoyle and Headland's Materia Medica. Fifth Edition. Churchill 

1868. 

Tlie new edition of this valuable work is marked by the same 
wealth of chemical and botanical learning which has always 
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distinguislied it above all other treatises on Materia Medica. We 
canngt*»say a%much for that portion of the volu;Qe«(som€ fifij^ 
pages or so) which is devoted to the Subject of Therapeutics. 
We do not understand how a teacher of Dr. Headland's re- 
markable ability and knowledge can find any comfort in con- 
tinuing to use such a system as that which is put forth in the 
special section on therapeutics at the end of the book. We 
cannot help asking, what can be the use of a system which 
divides remedies into (A) “ mechanical,"^ (B) ‘"chemical," and 
(C) “vital," when we find under the first of these groups a 
sub-class of “demulcents," which consists almost altogether of 
various substances which are nothing more nor less thaik starchy 
and saccharine foods ? Does any sane medical man still believe 
that the effect (e.g) which arrowroot produces in adynamic sore- 
throat is that of a liquid poultice ? i 

Ho doubt it is very difficult, in a handbook which is chiefly 
intended to prepare students for examination, to adopt any 
therapeutical classification of remedies which approaches even 
reasonably near to the philosophic ideal. But we really think' 
Dr. Headland might, at least, have been expected to give the 
best he knew of; and we cannot imagine why he did not in- 
troduce the classification used in his own “ Action of Eemedies," 
of which a new and much improved edition was published last 
year. We deny that Dr. Eoyle's classification is convenient for 
any “practical purpose" except that of satisfying the student’s 
mind with the merest words — words that have no life or meaning 
in them ; and this with regard to the most important of all the 
branches of medical teaching, the very goal and object of all 
our studies, as a high authority lately called it. And we have 
another quarrel witji Dr. Headland — with whom, as one of our 
ablest teachers, we are heartily sorry to quarrel at all — about 
a matter in which we had hoped to find he had made a con- 
siderable advance over the routine carelessness so common in 
writers on Materia Medica — ^we mean the matter of doses^ These 
are almost always given in the text-books much too large, a:jd Dr. 
Headland also sins considerably in the same direction. A sub- 
stance which we have often taken as a test object to prove the 
accuracy of the books is Indian hemp, and we have scarcely 
ever failed to find mistakes. Our author is no better than the 
rest, for he puts the dose of the extract at ^ gr. to 1 gr., “ and 
sometimes much more (!) " and of the tincture he prescribes 10 
minims to 1 drachm. The latter prescription we have no hesita- 
tion in saying is quite monstrous, supposing the j)reparatidti 
to be a good one. We have more than once seen 1 grain of 
a good extract, produce most uncomfortable and alarming 
symptoms. Other examples of over-dosage in Dr. Headland's 
book are podophyllin and morphia. 
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One more piece of fault-finding, and we have done. It is a 
i^ost f^erions omission that Dr. Headland says nothing wJiatever 
of the hypodermic meth6d of administering medicines, a method 
which represents one of the greatest practical advances in 
Therapeutics that has ever been made; and that, as a conse- 
quence of his indifference on this subject, we find him altogether 
ignoring the remarkable powers of atropine as a medicine. This 
is a real blot, which ought to be removed, without fail, in the 
next edition. r. 

Oarrod's ^Materia Medica and Tlumjoeutics, Third Edition. 
London ; Walton, 1868. 

The appearance of a new edition of this excellent work calls 
for litjtle remark, except in one respect. The body of the book 
retains the same form in which it has long proved so highly and 
practically useful to students, the only considerable alteration 
being the definite adoption of the new system of chemical 
notation in the description of processes — to the great joy of 
students, we should imagine. The chief feature of interest to the 
readers of this journal is that part of the volume in which Dr. 
Garrod lays down the outline of a system of therapeutic classifi- 
cation. He adopts the principle of arranging medicines according 
to the organs of the body which they are Sieved to act upon ; 
a principle which we believe to be imperfect, and shall perhaps, 
one of these days, make the subject of some critical remarks. It 
is at least, however, a very great improvement on the plan of 
classification in Eoyle and Headland. 

According to this scheme there are three main divisions of 
remedies: — 

1. Internal remedies, which produce effects both before and 
after their absorption into the blood ; these are again divided 
into six classes. 

, 1. ]\/[edicines which act on the blood (blood tonics, alkalines, 
acids^and refrigerants, alteratives). 

2. Medicines acting chiefly on the nervous system : — A, chiefly 
on brain— exhilarants, narcotics, soporifics, and anodynes ; anaes- 
thetics. B, chiefly on spinal cord-spinal stimulants and spinal 
sedatives. C, on some portions of the central system, and on 
the ganglionic system — antispasmodics, nervine tonics, and anti- 
periodics. 

3. Medicines acting chiefly on the heart and vessels — ^vascular 
stimulants, vascular sedatives, and vascular tonics. 

4. Medicines acting on special organs : — ^A, on alimentary canal 
~{a) Sialago^es ; (b) emetics ; (c) cathartics, viz. laxatives, 
simple purgatives, drastic purgatives, hydragogue purgatives, 
sahne purgatives, cholagogue purgatives; (d) anthelmintics; 
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(e) stomachic tonics; (/) stomachic stimulants; {g) stomachic 
sedatives. B^on respiratory organs and passages— (a) Erri^mie^ 
(&) expectorants, (c) pulmonary sedati'Tses. C, on skin — sudd- 
rifics. D, on kidneys — {a) diuretics, (&) lithontriptics, (c) affect-, 
ing mucous membrane of hrinary tract. E, on generative organs 
— {a) emmenagogues and ecbolics, (&) aphrodisiacs, (c) anaphib- 
disiacs, E, on eyes — [pi) pupil-dilators, (&) pupil-contractors. 

II. The second division contains medicines which act only 
locally, 

1. Irritants — A., rubefacients ; B, vesicants : 0, pustulants. 

2. External sedatives. 

3. Emollients and demulcents. 

4. Astringents and styptics. 

5. Caustics and escharotics. 

III. The third division includes agents used only fo# their 
chemical properties. 

1. Antidotes. 

2. Antiseptics and disinfectants. 

The only criticism which we shall pass on this classification at 
present is, that it is much too wordy, and tends to perpetuate 
artificial and unreal distinctions. We must not conclude this 
brief notice of the book without remarking, tha.t, in the matter of 
doses, Dr. Garrod is far more moderate and correct than Dr, 
Headland. He also notices such matters as subcutaneous injec- 
tion, and the inhalation of pulverised remedies, in a serious tone, 
although too briefly to do them full justice. 

Squire's Companion to the British Pharmacapceia, Sixth Edition, 

Churchill, 1868. 

A new edition of 'this thoroughly valuable and practical work 
attests its solid popularity. We do not know a more constantly 
useful book, not only to the dispenser but t6 the medical man If 
any one wishes to become a thoroughly learnedprescriber, in the 
sense of being able always to select the best and most conve- 
nient form in which to prescribe any medicine whose effects he 
wishes to' exert on his patient, he should give — ^we won't say his 
days and nights — ^but his hours in the morning, when patients 
don't come in too fast — to the diligent study of Mr. Squire's book. 

The present edition contains (besides many new non-officinal 
remedies) a useful addition in the shape of descriptions of the 
colours and characters of the liquid and solid preparations ; after 
the standard of the beautiful collection which was placed in the 
Erench Exhibition of last year. 
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Syphilis simuktidg Carcinoma and Phthisis cured by 
Iodide ofaPotassium. — Dr. Wilks sends ns reports of two very 
remarkal^le cases of this kind, wMcli merit the careful attention 
of medical men. In one case the patient had keen treated for 
phthisis, and had been given up as hopeless ; in the other, sup- 
posed io be carcinoma, the physician had abandoned all prospect 
of cure. In both the patients were e.ouuplctdjj restored to health 
by the employment of iodide of potassium. Dr. Wilks thinks 
that while the use of the iodide in cerebral complaints of this 
kind is now tolerably well confirmed, hardly sufficient attention 
has been given to it in pulmonary affections. He regards as a 
useful test of its efficacy the fact, that whilst in some cases three 
or four grains of the iodide '^l produce all its well-known 
effects — coryza, frontal headache, &c. — as many as fifteen or 
twenty grains may be taken in syphilis with impunity for many 
weeks. The first case was that of a gentleman aged 40, who 
had been \inder a surgeon for syphilis, and was sent to Dr. Wilks 
for chest disease. He was in a miserably cachectic condition, 
and had most of the symptoms of consumption. He had, how- 
ever, coppery blotches on his face, and his palate presented a foul 
ulcer with denuded bone. He was given fifteen grains of the 
iodide and two grains of q^uinine t, d. At the end of the first 
month he showed signs of improvement, and at the end of the 
second month he had become much better ; the throat was well, 
and the auscultation-signs greatly improved. Dr. Wilks states 
that he beheves this case was ultimately completely cured. The 
second case is a more singular one. The patient complained of 
wasting away,” and on examination his limbs were found 
emaciated, and his abdomen greatly enlarged; in fact, the liver 
was immensely increased in size, reaching below the umbilicus, 
and quite ovp to the left side. A lump the size of the fist was 
also found lying near the pubes. Dr. Wilks at first regarded this 
case as had been done by previous attendants — as one of cancer 
ctf^ the liver and omentum. Tlieive was no history of syphilis. 
^ ithout hoping for much, Dr. Wilks ordered him a few grains of 
the iodide and bromide of potassium. Some time after the patient 
returned saving he was better. The liver was smaller. A couple 
of months later examination revealed a hard gland in the neck. 
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and another in the sternum. With some hesitation Dr. Willcs 
ordertsd hinj the iodide in five-grain doses. The tesuli^ was a 
decrease in size of liver and of cervicsal gland. * Ultimately, hy 
perseverance in the employment of the iodide, the patient was 
thoroughly restored to health. 

Adherent Prepuce treated by Circumcision.— A number of 
cases in which adherent prepuce has retarded or prevented dis- 
charge of urine have recently been successfully treated by 
hir. Thomas Bryant, who employs cujpumcision as the most 
satisfactory remedy. Mr. Bryant urges on the practitioner the 
propriety, in all cases of stone in the bladder of Ijhildren, of 
making a careful examination of the penis, which he* says will, 
in many instances, be found to have an adherent prepuce. Mr. 
Bryant reports eight interesting cases, of wMch one was incon- 
tinence, two were retention, one difficult micturition and. reten- 
tion, one inte rmi ttent flow of urine and pain, one incontinence 
with prolapsus ani and hsematuria, and lastly one of priapism. 
All these were cured by circumcision. The case of priapism was 
that of a child, aged two years, in which the penis had been in a 
state of erection from birth, but the child had never experienced 
any difficulty in making water. (See Medical Tinus and 
Gazette, ISTo. 933.) 

The Administration of Chloroform. — simple form of in- 
haler has lately been devised by Dr. John Mru-ray, for the admi- 
nistration of chloroform, which those who are opposed to elaborate 
apparatus may approve of. It is really very little more than a 
modification of the handkerchief-cone, used by so many of Sir 
James Simpson’s pupils, consisting of a few folds of flannel or 
cotton stretched’ on a wire framework, which fits under the chin, 
and is applied t» the face of the patient. It is sold at a low 
price, and has, we believe, been employed successfully in variorrs 
operations at Middlesex Hospital. 

An improved Method of extracting Cataract is described by 
Dr. Wolfe, Ophthalmic Surgeon to the Aberdeen Eoyal Infirmary. 
Dr. Wolfe’s object is always to remove the cataract thfough an 
incision sufficiently large to give free exit to the entire lens, of 
whatever size and consistency, without passing within the inter- 
nal parts or the corneal woun^ and at the same time to insur^ 
rapid union. In certain traumatic cases he performs both iri- 
dectomy and extraction at the same sitting, but as a rule he per- 
forms iridectomy about six weeks before extraction. Dr. Wolfe 
describes his method of operation, but the details are too nume- 
rous for notice here. We may mention, however, that he has had 
no less than 107 successful cases under the mode of operation 
he recommends. We consider the advantages to be, (1) that 
the different stages may be carried on with some certainty of 
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success. (2) The prospects of success being so good one eye may 

open beforq. both eyes have become blind. (3) ^It does not 
require long confinement, '"and does not distress the patient. (4) 
It is applicable to cases of local and constitutional complications 
in vdiich David’s operation is inadmissible. (See Lancet, June 6.) 

The Ecraseur in Laryngeal Tumours— At the meeting of 
the Medico-Chirurgical Society (May 26) a paper by Dr. George 
J ohnson was read. In this Dr. J ohnson recorded seven cases of 
a most successful character in which laryngeal tumour detected 
by the^ laryngoscope was removed by the 6craseur, the form 
ot the instrument used being a modification of the ecraseur of 
Sir D. Gibb. Unlike the laryngeal forceps, this instrument is 
soft and harmless ; rarely tears the mucous membrane, or seizes 
any other object than the growth to be removed. The wire 
embed^ itself in the morbid growth, thus retaining a firm hold, 
and bringing the pieces away. The cases recorded fully esta- 
blish its value in Dr. Johnson’s hands. (Ibid.) 

Sulphurous Acid in Syphilitic Ulceration of the Throat. — 
Following in the footsteps of Dr. Dewar, Dr. H. S. Purdon has been 
trying the value of sulphurous acid as a therapeutic agent. The 
special application of it recorded by him is to the class of affec- 
tions above named. One case is given in illustration of the 
value of the acid. A gentleman had been under treatment by 
the iodide and bi-chloride of mei'cury, gargles of chlorate of 
potass, &c., and opium for more than eight weeks. Results un- 
satisfactory. Dr. Pui’don then applied the sulphurous acid in the 
form of spray to the ulcerated surface. It was applied three 
times a day, and in three weeks the throat was quite well. (See 
British Medical Journal, May 9bh.) 

The Treatment of Tertiary Syphilis. — In a lectuxe delivered 
at St. Bartliolomew’ s, Mr. Paget remarks that the failure of iodide 
ot potassium in. the treatment of tertiary syphilitie ulcers of the 
leg is a very rare occuirence. It is, however, necessary that cer- 
tain rul^s should he observed with reference to the administra- 
tion of this drug, especially in cases of tertiary syphilis, whether 
it he in the form of ulcers or periostitis, or other symptoms. The 
mixture which he uses most frequently is composed of three 
grains of iodide of potassium, and half a drachm of aromatic spirit 
of ammonia, given in gij of water three times a day. This is 
quite sufficient for the cure so far as cure is possible. The doses 
prescribed should be taken soon after meals ; the advantage of 
this being the avoidance of the sensation of Risking and d^res- 
sion which follows its administration on an empty stomach. In 
the few cases in which this mode of giving the iodide fails, Mr. 
Paget says the dose may be increased to nine grains, or even to 
thirty, in the day. He does not approve of larger doses tha n these. 
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If tlie syphilis be associated with scrofula, the proper tonic treat- 
inent'>(cod-liyer oil, bark, &c.) must be employed, in ^dditijn. In 
such cases Mr. Paget considers the iocfede of iron almost value- 
less, and he strongly recommends in giving iron to give it in 
the citrate or potassio-taftrate, together with the iodide of potas- 
sium. In this manner I believe you may get the good effects of 
both the medicines.’* (See British Medical Journal^ No. 884.) 

Laryngismus Stridulus relieved by Introduction of the 
Finger. — Drs. Wardell of Tunbridge Weils, and Eooke of Chel- 
tenham, allege that this old resource is really most valuable. They 
say that it should instantly be tried in those perildhs cases to 
wMch frequently the physician is quite suddenly tjalled in. 
The finger should be introduced into the throat and then rotated. 
(See British Medical Journal, May 16th.) 

Gouging versus Caustics in Caries. — Some cases which 
have been under the care of Dr. J. C. Barton of Adelaide Hos- 
.pital, Dublin, seetn to show that gouging is as efficient as, if not 
superior to, the treatment by caustic of carious bone. In one 
case, in which the caries presented itself in the os calcis, the ope- 
ration was thus performed : a semicircular incision three inches 
long was made over the outer side of the os calcis, passing through 
the orifice of the two sutures which there existed; the flaps were 
dissected back, and the diseased bone freely removed with the 
gouge. There was left a cavity about the size of a hen’s egg ; 
very little bleeding. The cavity was filled lightly with charpie, 
water dressing being applied to the wouxid, and the foot placed 
on its inside. Little constitutional distm?bance. The cavity 
and wound were daily washed out with weak solution of chloride 
of lime, the hole being fitted with pledgets of lint saturated 
with the solution* and a broad strap of plaster was applied. In 
six weeks the patient could walk about the wards on crutches, 
and in less than two months the wound was completely healed. 
(See British Medical Journal, No. 385.) ^ 

Tracheotomy in Chronic Laryngitis was recommejided by 
Mr. Bryant, at a recent meeting of the Clinical Society, as a 
remedy of no mean value. The idea on which he bases the 
operation is that of obtaining physiological rest for the larynx^ 
He proposes that the operation should be performed at an early 
stage of the disease. He stated as his reason for the proposal 
the failure of other remedies, but he would not suggest recourse 
to it till other and simpler therapeutic means had been tried. 

The Torsion of Arteries in Haemorrhage.-- Professor 
Humphry of Cambridge, in a lecture on this subject, takes an 
impartial view of the argument yro and con, and concludes that 
when the torsion is properly effected the operation will be found 
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extremely useful for small vessels^ sucli as tlie facial and tibiaL 
In his hands torsion has proved more difficult tlian-the ligature. 
If is necessary to include the vessel itself in the forceps ; for it 
is useless to twist the surrounding tissues ; and it is not always 
easy when blood is flowing to make sufe of the exact point from 
which it flows. Again, it often happens that when the vessel 
has been caught the outer coat only remains in the forceps, the 
inner one slipping away. Dr. Eimiphry recommends all care 
in the process, and after the forceps have been set free to exa- 
mine well the ends o^ the remaining torn end of the vessel. 
(See BritisJi Medical Journal, May 23d;) 

Treatm.ent of Puerperal Fever.—A liberal diet, and free 
employment of stimulants, Dr. Graily Hewitt stated to the 
Obstetrical Society to be the most effective treatment in this 
affectio?^. He enjoins the strictest cleanliness, ajDplies the 
binder closely and accurately to assist contraction and prevent 
the accumulation of lochia, religiously avoids “ brisk purgatives ” 
unless where the rectum is obviously loaded. Intra-uterine, anti- 
septic injections are, he thinks, also most valuable. 

The Needle in Varicose Veins. — The Medical Times and 
Gazette (Ho. 931) reports two cases of Mr. Partridge’s in which 
the needle and twisted suture were most successfully employed 
in the treatment of varicosity of the superficial pudic vein and 
the vein of the fore-arm. 

Weak and feeble Heart treated by Digitalis.'- It is con- 
tended by Dr. Edward Mackey, of Birmingham, that digitalis, so 
far from depressing, has under certain conditions a species of tonic 
action on the weak and feeble heart. Dr. Mackey supports the 
results obtained in his own practice by references to various 
pubhshed cases. He believes that the geneiri idea of the de- 
pressive influences of digitalis prevents this drug being used in 
certain cases in which it would prove most valuable, j&e would 
not give it in fatty degeneration, or in aortic regurgitation, but 
he thinks it useful in mitral regurgitation, mitral obstruction, 
and aok:ic obstruction. He beheves it useless in cases of func- 
tional disorder. (See British Medical Journal, May 30th.) 

Chloroform Inhalation in Strychnine Poisoning. — ^A case 
^whicli was recently under the care of Mr. Macart%, the House 
Surgeon of London Hospital, is recorded in evidence of the 
value of this mode of treatment. The patient, a child, was kept 
under the influence of the anaesthetic for an hour and a half, and 
completely recovered. (See Medical Times and Gazette, May 9th.) 

Popliteal Aneurism treated by Flexion.— A case which 
most forcibly illustrates the advantage of this mode of treatment 
is recorded by Mr. Timothy Holmes, in the British Medical 
Journal, June 13th. The aneurism w'as a small one, and 
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without any solid in the sac. The patient was kept in bed for 
a couple of,days, and his bowels were opened. The flexion was 
commenced on April 30th, at 3 p.m. *The pulsation was’ weaker 
than on admission, and was dinainished by forced extension of 
the limb, and completely checked by flexion. “ The lef^ was 
bent on the thigh as far as possible, and was fixed in*that 
position by bandages, a leathern collar being put round the 
thigh and another romid the leg, and the two attached by a few 
turns of the bandage. The thigh was bent, and the limb laid 
on a cushion. The patient slept tolerably that night, but com- 
plained of a good deal of shooting pain.” Th^re was not, 
howeTer, any intolerable inconvenience. On May the 2d, the 
Iruit could no longer be felt, and, in fact, the aneurism was 
cured, but the flexion was kept up a day longer. The patient 
remained in the Hospital for ten days more, and was then 
(May 13th) discharged. The only remnant of the affe^lion was 
a small lump in the ham about the size and consistence of a 
chestnut. 
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Therapeutic Employment of Phosphide of Zinc. — This 
subject ms brought before the French Soci4t4 de Pharmacie by 
M. Vigier, ^o said that the preparations of phosphorus in use 
have iriar.V'Objoctions which render their therapeutic employment 
unsatisfactory. They are either disgusting in flavour, or unreli- 
able, or even occasionally both. The 'phosphide of zinc, on the 
contrary: unites all the qualities of an excellent drug,' and is 
likely to replace all the other preparations of phosphorus. It is 
a greyish, perfectly crystalline substance, unafiected by moist air, 
remaining unaltered in pill or powder, and yet having the pro- 
perty of undergoing decomposition in the stomach into plios- 
phuretted hydrogen, which exercises a similar therapeutic action 
to phosphorus dissolved in oil. It is preferable to phosphides of 
metals of the first class, because it is more stable, and it is 
superior to phosphide of iron in not being attacked by the 
ordinary secretions. It acts on the system in the same way as 
phosphorus, giving rise to the same lesions and effects, i. e. altera- 
tions of the blood, ecchymoses and haemorrhages, congestion of 
the lung, paralysis of the heart, fatty degeneration of the cells 
of the liver and kidneys. It is very readily prepared. {Journal 
de Ohmiie et de Pharinacie for May.) 

The Solubility of false Diphtheric Membranes. — The 
last-named journal contains a short review of the work of MM. 
Bricheteau and Adrian on this subject. One of the experiments is 
of interest : A false tracheal membrane weighing about twenty 
centigrammes, thick, resistant, and representing a square centi- 
metre ofe surface, was placed in a tub containing about five 
grammes of water. To this was added two drops of lactic acid ; 
the solution was then agitated. In two minutes the membrane 
began to disintegTate, and gave signs of dissolving. A few drops 
more of the acid brought about the complete solution of the 
membrane. A more complete result was obtained by using 
lime-water, so as to form lactate of lime. Solutions of potash and 
soda^ acted much less powerfully. Bromine water, chlorate of 
potass, and common salt were all found less active in promoting' 
solution of the membrane.” The authors therefore recommend 
the solution of lactic acid as the best topical application to the 
false membmnes of diphtheria. 
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The Treatment of Puerperal Peritonitis*— M. Hemeux 
publishes ap article in the Bulletin Ginirale cU ThSrapmtiovP. of 
May 30th, embodying an account of^his method of treatme\it 
He discusses various remedies proposed from time to time. Of 
blood-lettin^g, he says thtat he does not approve of taking blood 
from the arm, but rather leans to local than general bleedin^r 
Of local forms he disapproves of leeches, and gives his support 
to cupping. ^ With reference to emetics, he considers it good 
practice to give at the commencement a dose of ipecacuanha, 
but he urges the practitioner not to administer it in the course 
of the disease. He gives high praise to counter-irritants (cantha- 
rides), and says that the objections made by the patient should 
not be listened to. Mercmual frictions he regards as possibly 
useful, but he evidently has no very high opinion of their value. 
Of refrigerants, he has little favourable to say, but he admits 
that in Bdhier’s hands they proved most beneficial. Tonics and 
antiseptics are, he thinks, of little value. Opiates he regards as 
useful in removing and allaying pain, but the doses must not 
be . pushed far, or violent vomitings and nausea will follow. 
Pinally, injections performed in the vagina he looks upon as 
most efficient means of treatment. 

The Physiological Action of Bromide of Potassium. — 
A lengthy memoir on this subject, including a minute report of 
many experiments on animals, is published by M. J. V. Laborde 
in the Archives de Physiologic for May and June. One of the 
most important conclusions which the author arrives at is that 
this substance exercises no paralysing action on the heart, the 
heart being, in fact, the last organ in the body which dies under 
the influence of the bromide. The following inductions are 
formularised : — The experiments lead us to infer : (1) A parti- 
cular excitation immediately the substance is absorbed. (2) The 
progressive diminution, and then the complete abolition of the 
reactional movements of the limbs under the influence of various 
artificial excitations of the limbs. (3) The persistence^^of sponta- 
neous or voluntary motility, notwithstanding the diminution or 
even the impossibility of reactional movements. (4) The gradual 
lessening and ultimate cessation of the respiratory movements 
of the flank. (5) Finally, the continuation of the movements cf 
the heart, proved by exposure of the organ after all outward 
manifestations of life had disappeared.” 

Thein and Caffein.— M. Leven shows by his recent experi- 
ments that caffein is at least twice as strong as thein. * He 
gives the following summary of its effects, derived from the 
results of his experiments on animals (1) H determines con- 
vulsive movements in the limbs, in this respect differing 
caffein. (2^ Both alkaloids directly excite the heart and the 
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respiratory movements, and increase tlie arterial tension. (3) 
In exciting tlie circulation they stimulate the central nervous 
■system, the brain and cord, but they do not destroy the pro- 
perties of these centres. (4) The tetanic state produced by them 
is by the excitation of the cord. (5) They do not interfere with 
the properties of muscle. ’ 

Iodide of PhosphethylL — This substance has been tried 
upon frogs by M. Viilpian, who points out that it approaches 
those other poisonous y^gents which up to a certain period of 
their metamorphoses in the system exhibit the same influence 
on the motor nerves as that of curari. {ArcMves dc PlysioJorfic 
for June.) 

Nitrate of Silver in Cephalalgia. — M. Vignard reports 
some c^ses of this kind which are published in the Jo%rnal 
de Midecine dc I Quest In one case the patient had been 
suffering agonizing pains imrelieved by opiates. M. Vignard 
ordered the following : — Nitrate of silver, 10 centigrammes ; 
bread, qucmt suff. Six pills ; one to be taken every hour. The 
result of this administration was complete relief. M. Vignard 
quotes Graves of Dublin, in support both of the practice and 
the theory involved in it. 

Iodide of Sodium in Lead Poisoning In the QazcttcHeb- 

domadaire M. Rahuteau suggests that the salts of sodium rather 
than those of potassium should be used in treating lead cases. 
In such cases, he says, the iodide acts like that of potassium, as 
an eliminative of the poison, which is found subsequently in the 
urme and saliva. The iodide of potassium he considers to be a 
poisonous salt, and inadmissible in cases of lead poisoning. 

Lister^ s Carbolic Acid Treatment ox Suppurating 
Wounds.— Important confirmation of Lister’s results as far -as 
regards the treatment of abscess comes to us from Germany. Dr. 
H. G. Joseph of Leipzig writes a paper {Arclm dor Heilhmde, 
1868-9), in which he describes the results of systematic experi- 
ments nf the surgical clinic of the Jacob’s Hospital. Of sixteen 
cases treated, six were congestive ” abscesses, three glandular, 
two mucous, one secondary to periostitis, two phlegmonous, oiic 
puerperal, and one a case of multiple cold abscesses. "From 
the above described sixteen cases we see that Lister’s statements 
are in general completely verified, and his method has justified 
itself. The consequences are striking and astonishing as con- 
trasted Avith the failure of the treatment which had been pre- 
viously used. In no case did fcetid decomposition of the pus 
occur, with the exception of No. 4, in which, unfortunately, at- 
mospheric air, not disinfected, was allowed for a long time to 
reach the dressing. In no case was persistent hectic set up after 
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tlie opening; in most instances the fever already existing was x^e- 
dacedf All Jhe cases in which the abscesses were free from com- 
plication with disease of bone healed i]> a fabulously* short timtj. 
Specially weighty and instructive are the results in the six cases 
of congestive abscesses compared with the earlier cases, in which 
leaving the abscess unopened, or opening it early, has so fre- 
quently proved fatal. At the time the process can have little 
influence on the healing, since naturally the creeping abscesses 
cannot be cured till the perennial source of new pus (the disease 
of the bone) is completely cured. In tfte same way, we must 
not expect any lasting diminution of the fever, if thi^is kept up 
by a constitutional malady. The antiseptic method will only 
prevent fever -which deixends on decomposition and putridity of 
pus. In Case 6, Lister's process failed to overcome the py- 
rexia of puerperal fever in an hysterical anaemic woman. . It 
only produced a remission in the daytime, and prevented 
fever from a secondary suppuration. (It is worthy of remark 
that this congestion-abscess healed with uncommon rapidity, 
probably because there w^as no bone disease connected with 
it.) Case 3, -where the dressing was imprudently removed 
too early, serves as a warning and corroborative example, 
for there were immediate constitutional disturbance, fever, and 
copious purulent discharge ; fortunately, however, it did not 
go on to putrid and stinking decomposition. After renewed 
application of the dressing and repeated disinfection of the 
cavity of the abscess, the fever vanished. The doctrine receives 
yet more striking confirmation from the above-mentioned Case 4, 
in which the entrance of air not disinfected into the fistula was 
followed by an obstinate, violent, and most debilitating fever, 
which only slowly disappeared, notwithstanding the greatest care 
in the dressing. ♦Cases 2 and 4 (1) never had fever. In Case 1 
also the temperature remained constantly normal after the 
opening of the second abscess. In Case 16 the fever had indeed 
some remission after the opening of the third abscess ; hut it 
diminished slowdy at first, and was at all times conneBted with 
constitutional disease. Not only in all cases was no feetid putrid 
pus generated (except in Case 10), but in Case 1, after foetid pus 
Ixad been evacuated from the second abscess, the discharge from 
this in twelve hours was changed to laudable pus without smell.* 
In 7 and 8, which were both cases of suppurative burs^is, 
healing took place with especially unusual quickness; in the first 
case in eighteen days, in the second in eight days. How tedious 
has been generally the contest with creeping abscesses 1 The 
great glandular abscesses in Cases 9, 10, and 11, healing in nine, 
fifteen, and, six days respectively; and the large abscess of the 
leg in Case 15, in twenty-three days. In Case 12, the healing 
was apparently delayed, but, as probably bane disease was at the 
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foundation of tlie case, nothing else was to he expected. The 
patient declined, in spite of all care, and is now iii ^ ^ost 
fetched slate. In Cas3 16, the most striking, we might say 
incredible, results were obtained. The two large cold abscesses, 
and perhaps also some metastatic abscesses in the left thigh, 
were healed in six and eight days. . . . Our observations not only 
confirm all Lister’s assertions, but also show something new, 
which Lister did not describe : namely, the presence of black 
urine. In Cases 1, 3, 4, and 6, several times there was either 
brown black, or perfecQy black urine. ... In Cases 3 and 16, the 
pigmented^urine appeared thirty-six hours after the application 
of the carbolic acid ; in Cases 1 and 4 after a longer interval. 
This urine had either clay-coloured sediment, or none ; it was 
alkaline or neutral, and never contained albumen. Dr, Hoppert 
discovered carbolic acid in it. It subsequently appeared that 
every clear specimen of urine (during the use of carbolic acid), 
after a longer or shorter exposure to the air, gradually became 
coloured black from above downwards, just as carbolic acid, 
though not so quickly, takes a brownish colour. As yet the 
nature of the black, urine pigment is not decided, but from the 
cases related it does not appear to be of importance clinically.” 

Chloroform in Intermittent Fevers. — Dr. D. Scott, of 
Bellefontaine, Iowa, has examined afresh the value of chloroform 
in intermittents. He says : In twenty cases, after the admi- 
nistration of one fluid drachm each, the chill was immediately 
arrested, with the exception of one case in -which the above 
dose -was repeated in one hour ; in eleven of the above cases the 
febrile stage was probably abridged ; in the remaining cases the 
fever ran on about as usual, all, with few exceptions, terminating 
with profuse perspiration ; in eight of the cages the paroxysm 
returned on the succeeding day, and in nine on the second day ; 
three escaped, but were subsequently attacked in from seven to 
twenty days ; in the remaining cases no reliance was placed on 
the curative properties of the chloroform (which I only adminis- 
tered for the purpose of abridging the chill), hut was followed 
(sic) by large doses of sulph. quinine, as soon as the sweating 
stage was established.” {Chicago Med, Jo%rn, Feb. 1868.) A 
^^considerable amount of testimony now exists in favour of the 
power of chloroform, at least to abridge the more uncomfortable 
stages of the fits of ague, if not to cure the disease. Dr. Birkett 
has also recently borne testimony to the efllcacy of chloroform, 
used in the same way. Tonics should he given in the intervals 
between the fits. Dr. Montgomery generally agrees witli Dr. 
Birkett. 

Iron in Intermittents. — ^Another American author strongly 
recommends the employment of iron, in the form of solution of 
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persulpliate, in tlie treatment of ague. Eight to fifteen Tninima 
of this preparation are given every four hours ; and the treat- 
ment has proved very successful. • . • • • 

Hyposulphite of Soda, &c., in Malarious Diseases 

The use of the hyposulphites as a substitute for quinine in 
periodic diseases has of late attracted much attention in Ameriba, 
and seems to deserve serious consideration. {American Jourri. 
Med,. Sciences, Jan. and April 1868.) The most remarkable 
testimony borne to the efficacy of the remedy is that of Dr. S. E. 
Hampton and that of Dr. W. E. Turner* the former of these 
physicians reporting on 66, and the latter on 125 c»,ses. Dr. 
Hampton, who administered the hyposulphite of soda jn fifteen 
Dr twenty grain doses every two hours, in intermittent fever, 
declares that it was most effective, indeed quite equal to quinine! 
Dr. T. Leavitt and Dr. W. H. Baxter also give testimony .which 
is very favourable to the efficacy of the remedy. More recently 
Dr.. Chubb, of Cambridge, Md., has carefully re-examined the 
question, with the following results. In twenty-seven eases of 
iiitemittent in which the treatment was employed, the paroxysms 
were averted in twenty-five ; in eleven of these the arrest was 
immediate, no paroxysm occurring after the treatment was 
begun. These were nearly all tertian. In nine cases one 
paroxysm, and in the remaining five two or more paroxysms, 
o’ccurred after the use of the remedy had been commenced; 
these were mostly quotidians or double tertians, and the recur- 
ring paroxysms were always milder. In five of the cases relapses 
occurred : in three of them the disease was again and finally 
arrested by the same treatment, which was continued some time 
after the chills ceased ; in the other two the cure was completed 
by quinine. Of the two cases marked as failures, only one was 
completely so : in Uiis case the hyposulphite had not the smallest 
effect; in the other it did some good, but it disagreed in the way 
of producing diarrhoea and griping, and had to be substituted by 
qtrinine. The general conclusion at which Dr. Chubb arrives is, 
that hyposulphite of soda is a very valuable substitoe for 
quinine in a large number of cases of intermittent, anff par- 
ticularly in certain instances where quinine is not well borne or 
is inefficacious ; he considers, however, that it is not to be relied 
on in the more severe pernicious fevers, and in general he 
believes that its action is slower and less energetic than that of 
quinine. He draws attention to the necessity for caution in not 
attributing to the remedy cures which are perhaps spontaneous. 
On the whole, however, it is obvious that there are vei^ 
respectable grounds for giving the hyposulphites a trial in 
malarial affections of all kinds. It is finother aspect of the 
proposals put forward so forcibly by Poll! of Milan, some years 
back ; and it will be extremely interesting to see whether solid 
NO. I. , F 
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and reliable confirmation of the reported facts can be obtained 
ija other cotintries than America. Obviously onp. of the first 
duties of therapeutists ^Lhould be to vary the experiment by 
administering sulphurous acid in the same class of diseases, and 
noticing whether similar results to those reported are obtained. 
It^'is evident that a large field of research is opening out in this 
direction with regard to the whole series of blood-infections. 

Persulphate of Iron in Uterine Haemorrhage. — ^Fresh 
testimony to the efficaccy of injections of persulphate of iron into 
the cavity of the uterus is given by Dr. C. M. Ford, of Wash- 
ington. Dr. Ford reports an abortion case, in which after the 
removaVof the placenta the haemorrhage recommenced, and, as 
the patient had been greatly reduced by previous flooding, her 
condition was very serious. A solution of one drachm of the 
persulphate in four ounces of water was injected into the cavity 
of the uterus, with the effect of immediately and permanently 
arresting the bleeding. Besides this case. Dr. Ford has subse- 
quently had two other abortion cases, and one example of menor- 
rhagia, in which the injection of the persulphate was productive 
of similar benefit. (“Proceedings of the Clinico-Pathological 
Society of Washington,” Amer, Joum, Med. Sciences, April 
1868 .) 

The Prophylaxis of Baldness.— Dr. A. F. A. King believes 
that baldness is more common in men than women, as it noto- 
riously is, because of the tight pressure exerted by the hat-rim, 
which he believes exerts pressure upon the arteries of the scalp. 
He therefore recommends that great care should be taken in 
choosing a hat, to study the shape of the skull, and to take care 
that no considerable vessel is compressed. Hats might be made 
to order, with a semicircular concavity in the rim at the spot 
where the nutrient vessel of the part threatened with baldness 
passes. . Of course this theory and practice only apply to cases 
in which there is no other obvious morbid cause present. Hid. 

Bromide of Potassium in Intermittent Chorea. — 
Dr. J! P. Hunter of Cochranton, Pa., records a very interesting 
case of chorea movements, resembling paralysis agitans, but 
limited to one side of the body, which came on daily at 4 p.m. 
and lasted two or three hours. There was unilateral headache 
on the corresponding side, dimness of vision, numbness of one 
side of the trunk, and coldness and numbness of one hand 
and foot. Ten grains of the bromide were given every six 
hours, and on the next day there was only a slight trembling at 
the usual hour. On the following day there was no tremor, 
though the numbness, dimness of vision, and headache remained. 
The bromide was continued for a fortnight, when all the 
symptoms disappeared. It is worthy of note that, on the theory 
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of malarial poisoning, the usual antiperiodies had previously 
been tried % several days, -without the least benefit. {Amer. 
J’oitm jS’cMwces, April 1868.) 

Herniotomy without opening the Sac This mode of 

operating, which is older than Ambrose Par4, has been revived by 
lA Dutrelepont, who, after treating of its history, relates tweiv'e 
cases in which he had operated for strangulated hernia without 
opening the sac. One of the patients, aged 72, died ; but M. 
Dutrelepont attributes his death to some other cause than the 
operation. The eleven others were successfully operated on. 
M. DutreleporCt urges seriously on surgeons the propriety of more 
generally resorting to this operation. {ArcJiiv filr Klinische- 
Ghirurgie, Bd. ix. Heft 2, 1868.) 

A Cure for Headache — Under this title. Dr. Kennion 
pubhshes a note in the British Medical Journal (June 13th), in 
which he states that he has found the vapour of bisulphide of 
carbon a specific for headache of all kinds. About two drachms 
of the solution are poured upon a piece of cotton wool, which is 
inserted in a phial. The mouth of the phial is then closely 
applied to the temple, or behind the ear, till considerable smarting 
is produced. The effect is equally marvellous and immediate ! 

Physiological Action of the Indian and African Arrow 
Poison — A very elaborate paper on this subject has been con- 
tributed to the Jo^irnal of AnaNmy for May, by Dr. Beigel. 
The author records numerous valuable and interesting experi- 
ments upon the lower animals and on man, and concludes that 
the African poison' is a much more toxic substance than the 
Indian urari. Dr. BeigeTs paper deserves the careful attention 
of both physiologists and therapeutists, since it advocates no 
special theory, bi*t honestly records a number of phenomena 
observed in the course of experiments which appear to have 
been conducted with more than ordinary watchfulness and pre- 
cision. The author believes that the effect of the urari poison 
differs according to the dose which has been injected, lihis not 
only being the case in regard to the symptoms observed w men, 
but also to the post-mortem phenomena which he has been able 
to demonstrate, by physical means, in frogs. He considers that 
many points on which authors are at variance have their cause 
in the negligence of not stating the amount of urari they have 
been injecting. Bernard and Kolliker’s statement that the 
urari deprives the motor nerves of their capability to cause con- 
traction of those muscles ujto which they are inserted, is not in 
accordance ■with Dr. Beigel’s exj)eriments. Dr. Beigel agrees 
with Sir B^amin Brodie in thinking that the action of the 
poison is propagated, not by the nerves, but by the blood-vessels. 
He thus describes the s 3 nnptoms seen on adniinistration of tjre 
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poison: ‘‘The first of tlie phenomena, provided the quantity 
either injected or taken internally has been sufficiently large to 
produce an effect, is tlim'elaxation of the muscular system, first 
noticeable in the altered expression of the countenance, this 
becoming apathetic, stupid, to which drooping of the upper 
eyelid soon accedes, partially or totally covering the bulb. The 
individuals under the poisonous influence sometimes, not being 
aware of this occurrence, are under the wrong impression of not 
being able to. see, whilst their eyes are only closed. If told of 
the error they open fiieir eyes, but are not able to do this as 
they ^oxx\d under normal circumstances, part of the eyeball 
remainino’ covered by the lid. When small quantities have been 
administ&*ed, the muscular system does not partake any farther 
in the affection ; but in case of larger doses, the control over 
voluntary movement may be lost entirely, the involuntary con- 
tinuing weaker, perhaps, but regularly. My experiments have 
shown that certain parts or groups of the system of voluntary 
muscles are more affected than others ; the upper extremities, 
for instance, being still capable of performing firmly these 
movements, while the lower are staggering and uncertain. Death 
only occurs by urari if such a dose has been taken as to para- 
lyse the heart, or the muscles of respiration, otherwise the heart 
continues to perform its duty in a regular manner ; and, even in 
case of inactivity of the respiratory muscles, the animal will be 
restored to life and health if artificial respiration is performed.” 
"With respect to the African arrow-poison. Dr. Beigel says that 
it affects, in the first place, the nervous centres, and, at the 
same time, the irritability peculiar to the muscles.” 


The Physiological Action of « Substitution Compounds.” 
— The fact in chemistry that, in certain substances, an equi- 
valent of hydrogen may be replaced by afl equivalent of an 
organic radical without altering the fundamental (chemical) 
properties of the substance is sufficiently remarkable. It 
suggests the question whether such substitution affects the 
physiological action of the substance. This question has been 
answered in a very valuable series of researches by Drs Fraser 
pd Crum Brown in this country, and MM! Jolyet and Cahours 
m Pans, and the reply is decidedly in the affirmative. Drs. 
Brovn^ and iraser added iodide of methyl to the alkaloids, 
morphia, st^chma, &c. The result niay he stated generally to 
be the productwn of compounds comparatively inert in their 
physiologi^l effects These physiologists ha4 reported (see 

f? immense series of experimebs, 
dM \\e think their paper should be attentively read. The views 

confirmation from the 
thn i'- rV ^ i’cmi laid before 

c ......... Aoun;my by MM. Jolyet and Cahours. These 
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chemists experimented on the substitution compounds of aniline : 
ethylanilineiimethylaniline, and amyaniline. Frogs, exposed to 
the vapour of methylaniline soon became completely narcotis^J, 
with irregular respiration, and loss of reflex contraction under 
stimulus. This is singular, when we remember that the effect 
of aniline is to excite rather than to depress the cerebro-spinal 
system. Both the observations of the English and French 
experimenters show that the hypothesis of the similar action o 
chemically-allied substances is farther from demonstration than 
ever. (For MM. Jolyet and Cahours’ essay see Comptes Rernkis 
de VAcad, des Sciences, June 1 .) 



Kttir (Ixt^rbs. 

Sulphate of Quassike. — For some time past a substance sold 
under tbis'jiame, and pretended to be obtained from quassia, has 
been mucii the rage in Naples. Some chemists who had examined 
it were surprised to find the enormous quantity of fixed matter it 
contained, and this fact led to suspicion as to the genuineness 
of the drug. Signor de Luca undertook a careful examination 
of the supposed sulphate, and found it to be simply a. manufac- 
turing residue, containing quinine, cinchonine, salicine, sulphate 
of lime, cream of tartar, salts of potash and soda, and a small 
quantity of extract of quassia. (Journal de Olmnie^MMicale 
for May.) 

Teeatment of Psoriasis. — ^The best treatment for psoriasis, 
says M. Passavant, in the Bulletin TMrapeutique, is a thoroughly 
animal diet; in fact, regime Banting, phis milk, cocoa, and 
fatty meats. 

Caustics versus the Knife in Cancer. — In an able discourse 
delivered before the Brussels Eoyal Society of Medical Sciences, 
M. Bougard goes ’very fully into evidence on both sides. He 
concludes, with Maisonneuve, that in all cases when the cancer 
has an adherent base, and is not easily got at by the knife, 
caustics — especially the arsenical — are infinitely the best mode 
of treatment. But he admits that, in certain forms of circum- 
scribed and partly encysted tumours, the use of the bistoury is 
advisable. 

Alchohol in Phlegiviasi.®. — ^M. Gubler, writing in the 
Bulletin de TJierapeutigue, criticises the opinions of Todd, Anstie, 
Brinton, Bdhier, Stokes, Salter, and makes the following observa- 
^tions : — ^Alcohol must not be given indiscriminately in all forms. 
Alcohol is injurious in acute intense inflammatory fever, in which 
the pulse is quick and the temperature high, in which there is 
an excess of respiratory (1) combustion, and abundance of urea 
and products of denutrition in the urine. In such a case 
the patient desires to be cool, and objects to wine and food, and 
the physician should obey the natural instinct displayed. But 
in those cases in which an opposite set of conditions exists, in 
which the urine contains little urea, much mic acid and fatty 
matter and albuminous substances, alcohol is most valuable in 
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giving assistance to tlie latent forces, or in absolutely yielding 
force to the exhausted nervous system. 

Subcutaneous Injection of Mo»phia in SlSthma. — ^Pro- 
fessor Hirtz has lately had some cases of asthma (essential), in 
which the subcutaneous injection of morphia produced the most 
marvellous results. He admits that it has not cured the disease ; 
but he asks whether, by repeatedly preventing the attacks by 
the employment of morphia hypodermically, he may not do 
much to remove what he calls the tendency to the affection. 

Iodoform in Ulcerated Cancer of Uterus. — M. Voelker 
recommends the employment of suppurations containing about 
one part of iodoform to twenty of cacao butter, introduced into 
the uterus. When the inflammatory stage is passed, this, he 
alleges, will be found to give much relief. 

Cannabis iNDiCAii in Senile Catarrh.— Dr. J. Curran Waring 
writes to us to say that he has found cannabis an invaluable 
remedy in catarrhus senilis. He administers it in ten-minim 
doses gradually increased, and suspended in mucilage. Its 
effects, he says, must be seen to be thoroughly realized. He 
believes that as an anodyne it is immensely superior to every 
other drug. 

Large and Small Leeches. — In the British Medical J oiirnal 
(May 9th), Dr. J. Addington Symonds calls attention to a point 
in practice which it would be well for the junior practitioner to 
bear in mind. It is that in applying leeches to children we 
should remember the difference between a large leech and a 
small one. A large leech has a large mouth, and leaves a much 
larger and more gaping wound than a small one. 

The French Academy’s Prize for Electro-Therapeutics. 
— The subject cBosen by the Academy for the ''Prize of Medi- 
3 ine and Surgery for 1869 ” is " The Application of Electricity 
to Therapeutics.” The following points are to be especially 
dwelt on: — (1) The electric apparatus employed, their mode 
of application, and their physiological effects. (2) The analysis 
of the facts already published on the application of electricity to 
disease, and especially to the nervous, muscular, vascular, and 
lymphatic systems. Also the verification by new researches of 
the results already attained, and the determination of the cases* 
in which it is necessary to supply the interrupted or continuous 
current. The value of the prize is 5,000 francs. The essays 
must be written in French, and should be forwarded to the 
Secretary of the Institute before the 1st of June, 1869. • 
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BElTEFICIAl EFFECTS OF QUINIEi: IS SO-CALLED 
INTERMITTEFT mElMATUPJA. 

BY LIONEL S. BEALE, M.B., E.E.S., 

Physician to King's College Hospital, and Professor of Physiology and of Gen erf* i 
and Morhid Anatomy in King's College, London, 


Some interesting cases of this affection have been recently 
reported by Dr. Harley and Dr. Dickinson in the Forty-eightli 
Volume of the Transactions of the Medico-Chirurgical Society, 
1865. In the present communication I propose to refer briefly 
to another instancS in which benefit seems to have resulted 
from the use of occasional mercurials with large doses of 
quinine. In two of the cases recorded by Dr. Harley relief was 
afforded by the same plan of treatment. I shall also take the 
present opportunity of referring to one or two points bearing 
upon the pathology of this remarkable affection. 

It is necessary to remark, in the fi.rst place, that the urine in 
these cases does not contain blood ; and although in published 
reports it has been stated over and over again that the deposit 
appears like « pure blood, ’’-that the « blood” in the m-ine has 
increased, or is less, &c. &c.— it has not been proved that a smgl« 
drop of blood was actually present. Many who have written 
upon this affection appear to have felt so certain of the presence 
of blood that they considered it unnecessary to make any 

NO. n, ® 
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careful examination of the deposit. They have heen entirely 
misled hy the colour and general characters of the deport. In 
not one of the five or six cases which have fallen under my own 
ohservation have I heen able to detect blood-corpuscles by the 
most careful microscopical examination, and the quantity of 
albumen in the fluid has been invariably much less than would 
have existed had the deposit consisted of blood-corpuscles. 
Moreover, it has beennshown by George Harley, that the albumen 
is not the albumen of ordinary blood serum. It is therefore 
improbable, that in these cases there is any haemorrhage as in 
acute inflammation of the kidney, and they ought not to be 
spoken of as cases of hsematuria. In short, I doubt if this 
affection has any more connexion with hmmaturia than gout, or 
Jaundice, or congestion of the liver. * In the cases I have 
examined, although casts were detected in the urinary deposit, 
they did not exhibit the characteristic appearances of the casts 
familiar to us in different forms of kidney disease. They seem 
to consist of mere mucus, and contain no cells of renal epi- 
thelium, blood-corpuscles, or other bodies , derived from the 
uriniferous tubes. The dark granular character frequently seen 
completely disappears on exposure to a gentle heat, proving that 
it is due to the presence of urates rich in colouring matter - 
which have been deposited upon, and in the substance of, the 
casts. 

The remarkable periodic character of the attacks has natui^ally 
suggested the employment of Quinine in these cases, but in many 
the remedy seems to have exerted no very decided influence. In 
a ease, however, which has recently been undexNthe observation 
of Dr. ^Peregrine and myself, much benefit has unquestionably 
resulted from the use of Quinine in six-grain doses. , As our 
patient is a member of the profession^ I have requested him to 
express his views on the matter. He tells me that he caught a 
violent cold in September 1866^ and that ever since he has 
been in imperfect health. He experiences frequent attacks of 
chilliness, with coldness and numbness of the feet, and actual 
pain or mere uneasiness in -the loins. ^ His skin has been 
slightly dusky, and there has been a little sallo wness. The circu- 
lation is generally feeble, and the heart’s action weak. In- June 
18^7, suffered from two feverish attacks, ushered in, by a 
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feeling of intense coldness. During the Angust and September 
following he fioticed at times a dark secernent in tke firine* Tlfe 
first occasion on which the quantity of deposit was considerable 
was after prolonged exposure to wet mist on a glacier in 
Switzerland, in Sej)tember. There was violent shivering, alhd 
blueness of the hands and feet. During the autumn and winter 
he says, I continued out of health, weak and aneemic. Daily 
the urine became intensely loaded and scgfhty from noon till six, 
pale and copious at other times. Usually one day ip. three or 
four some dark brown stuff passed about the tim® above- 
mentioned, never otherwise unless from exposure to cold. I 
improved in health, but was no better as regards the urine till 
the end of March, when I began to take Quinine, which put 
an immediate check to the symptoms, and has now virtually 
suppressed them.” 

In these cases there is generally abundant evidence of hepatic 
derangement, and many circumstances render it probable that 
the liver is more at fault than the kidneys. . In some instances 
the affection appears to be connected with gout, a malady 
which is without doubt due in some measure to disturbed action 
in the liver. The brown colour present in the urine may possibly 
result indirectly from disintegration of blood-corpuscles (as the 
blood accumulates in the capillaries of the liver), and the excretion 
of the dissolved colouring matter in an altered form by the 
Mdney. It must be borne in mind that brown granules are 
found in the renal cells in these cases, just as biliary colouring 
matter and solid brown and yellow particles exist in the cells in 
cases of jaundice. It seems, therefore, more probable that the 
bulky brown deposit is secreted by the agency of tlffe renal 
epithelium, than that it is a product of the disintegration of 
blood which had become stagnant in the capillaries of the kidney 
or in the uriniferous tubes. Perhaps the disease is after all more 
closely allied to ague than to any affection of which hsematuxia 
is a symptom. 



OK THE^EMPLOYMEKT OF PHYSOSTIGMA (CALABAE 
BEAK) IK THE TEEATMEKT OF TETAKUS 
AKD CHOKEA. 


BY THOJVIAS E. ERASER, M.D., E.R.S.E., M.R.O.P.E. 

Assistant to the Professor of Materia Modica in the University of Edinhuryh, 

Our knowledge of the physiological action of physostigma on 
the lower animals is now pretty complete, and some valuable 
information has been acquired of its effects on man. The time 
appears to have arrived when advantage may be gained by an 
examination of some of the therapeutic applications of this 
remedy. It is true, that until we possess an exact knowledge of 
its effects on man it cannot be expected that its therapeutic 
value will be fuUy recognised, but I believe that the facts we 
already possess are sufficient to guide us in estimating its value 
in the two diseases which form the subject — in this relation — of 
the present communication, and, probably, also in other diseases 
in which an abnormal activity of the motor nerve system is 
present. 

Tetamis , — Such an examination is especially called for in the 
case of tetanus, as the employment of jphysostigma in the treat- 
ment of this disease was so naturally suggested by the method 
of its action, that, since its recommendation for this purpose, it 
has been employed in a considerable number of cases and with a 
success that warrants, and almost requires, further trial. The 
unfortunate fatality of tetanus, and the insufficiency of the 
methods of treating it, render it especially proper to examine 
the claims of any remedy which is recommended for its cure. 
It is, besides, a disease which does not appear to be necessarily 
connected with any important lesion, and hence the prospect of 
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devising some efficient plan of treatment is extremely en* 
conraging. ® 

Tetanus appears to fie, essentially, a disease characterised fiy 
an exaggeration of the reflex function of the medulla spinalis, 
medulla ofilongata, and certain lofies at the fiase of the hrain.« A 
close analogy exists fietween it and that condition of exaggera- 
tion of reflex excitability which is produced fiy the action of 
strychnia. Tliis suj)ports the idea that, ajthougli tetanus may fie 
often due to appreciable lesions of the central nervous system, 
either connected with, or independent of, irritating diseased con- 
ditions of the peripheral nerves, it may also exist without any dis- 
coverable central lesions.^ Exaggeration of the reflex function 
of the central nervous system, resulting in spasmodic con- 
tractions, apj)ears to constitute its essential character. Hence 
its most successful treatment seems to have been by the 
employment of such means as remove the condition of ex- 
aggerated reflex excitability, or oppose its manifestation. Warm 
baths, sudorifics, and the ai^iflication of ice to the spine have 
been used at various times and with varying success ; and nume- 
rous cases have been recorded in which sedative drugs were 
used, such as opium, aconite, fidladonna, tobacco, and curare, 
and the active principle of these. hTone of these drugs has, 
however, produced such successful results as to become the 
established remedy for tetanus. A presumption of success might 
fie supposed to exist in favour of several of them, and perhaps 
more especially iif favour of those which powerfully impair and 
destroy the conductivity of motor nerves, such as belladonna and 
curare, or of those which combine a somewhat feeble paralysing 
effect on motor nerves with a more decided paralysing action on 
voluntary muscular fibre, such as tobacco ; but they fail in this, 
that none of them possesses a primary and energetic sedative 
action on the diastatic function of the spinal cord. Opium, 
in certain circumstances, produces this effect, but it cannot be 

^ Jaciibowitscli, Eoudanowsky, and others have attempted to prove that the 
tetanic spasms of strychnia are connected with definite and appreciable lesions in 
the spinal cord. Yulpian has, however, refuted this statement by a variety of 
ingenious arguments, one of the most striking of which is derived from the Sle- 
monstration that extreme strj’-chnia symj>toms may continue in a cold-blooded 
animal for upwards of a month, and still no lesion of the nerve-centres, except 
hypersemia, he discoverable at death. (Archives dc Physiologies No. 2, 1868, 
p. 306.) 
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looked upon as one of its primary or leading actions, and it is 
qpmpljcatecj and even opposed by its other actions for, with the 
exception of narceia, air the opium alkaloids produce more or 
less marked convulsant effects. It is probable, therefore, that 
itSr spinal sedative action, only exceptionally observed, is de- 
pendent on the narceia, but it is doubtful if this alkaloid '■would 
be of any use in tetanus, as the powerful soporific action it is 
reputed to possess woijld obscure the effect on the spinal cord 
that is wished for. 

Physost'gma has the great advantage over all these substances 
of directly and powerfully diminishing the reflex activity of the 
cord. A description of the various data on which this conclu- 
sion is founded would occupy too much of the space at my dis- 
posal. I shall, therefore, assume that the evidence I have 
elsewhere published is sufficient to estabhsh this effect of phy- 
sostigma.^ The following experiments illustrate the power of 
this drug to counteract the tetanic symptoms of strychnia poi- 
soning ; and it is generally admitted that a very close analogy 
exists between these symptoms and those of tetanus itself. 

“ I placed a small drop of solution of strychnia (Brit. Pharm.) 
on the back of a frog. This produced tetanus in four minutes. 
When a considerable dose of physostigma extract was inserted 
into the animal’s mouth, the manipulations necessary for its in- 
troduction excited a series of violent emprosthotonic spasms. 
Pour minutes after the Calabar bean was exhibited, a decided 
diminution occurred in the frequency and se^^erity of the con- 
cisions ; and, in nine minutes, they had lost their tetanic cha- 
racter. In forty minutes, it was difficult to excite even a faint 
reflex i^iovement by pretty strong galvanism of any part of the 
body ; and, soon after, reflex action had completely disappeared, 
even when the exposed sciatic nerves were galvanised.”^ 

The part wffiich physostigma played in counteracting the 
tetanic effects of S'brychnia, may be readily shown by comparing 
this experiment with one in which the strychnia, effects were 
not interfered with. 

A frog was selected of the same weight as the last, and in 
every other respect as nearly resembling it as possible, and a 

i 1 - Transactions of the Koyal Society of Edinburgh, vol. xxiv. part iii. 

2 Loc. cit., p. 740. 
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small drop of solution of strychnia (Brit. Pharm.) Avas placed on 
its ba«5k. Tetanus occurred in four minutes ; and violent con- 
vulsions of a tetanic character foUoweA each oth^' at inferva®, 
and could be excited by the slightest touch, during the next six 
hours, after which the observations were stopped/’ ^ 

In addition to this paralysing action on the spinal cord, phy- 
sostigma diminishes and even destroys the conductivity of motor 
nerves. It thus includes among its therapeutic properties that 
which has recommended curare as a remedy for tetanus. It is, 
therefore, peculiarly suited to counteract such convulsive move- 
ments as result from an exaggeration of the reflex function of 
the spinal system. It is true, that it does not influence the 
afierent, or sensory, nerves, and probably its. value would be 
enhanced if it diminished the activity of these. Tliis effect 
might especially be valuable in such cases of tetanus as mani- 
festly depend on an irritation of peripheral nerves. But there 
can be little doubt, that in these the primary irritation 
constitutes but a portion of the disease. The symptoms prove 
undoubtedly that the spinal cord is sooner or later affected. 
Tetanic convulsions or exacerbations of existing convulsions may 
be produced by sudden sounds, by unexpected sights, or by 
gentle touches of any portion of the skin, proving the existence 
of an abnormally excitable condition of the reflex centres, the 
result, possibly, but now independent, of persistent irritation 
localised in an injured afferent nerve. It cannot be ignored, 
however, that a']^rsistent local irritation may occupy a position 
of such importance in the disease as either to interfere greatly 
with the prospects of successful treatment by such a remedy as 
physostigma, or altogether to prevent success. Several cases 
have been recorded where tetanus has followed injuries and 
surgical operations, and where important nerve lesions have 
afterwards unmistakeably indicated its cause. 'So great benefit 
can rationally be looked for in these cases from the employment 
of any drug. A necessary preliminary must always be the dis- 
covery of the lesions and their removal by surgical means. 

Shortly after the first recommendation of physostigma as a 
remedy for tetanus,^ a Trench practitioner, M. Lemaire, emplcfjred 

2 Section Author’s Graduation Thesis, 1862; printed in the 

hurgh Medical Journal, July, August, and September 1863. 
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it in a case of tlie spontaneous or idiopathic variety of tlie 
disease. This vas in 1864. It appears to have been thfe first 
example of this treatment, and was fortunately a successful one.^ 
In the same year, M. Girald^s, the accomplished surgeon of 
VH6pital d,es Enfant$ at Paris, narrated before the Surgical 
Society a case in which he had successfully used physostignia 
in tetanus. About two years after this, the value of physostignia 
in tetanus was successfully tested, for the first time in this 
country, by Dr. Eben Watson, of Glasgow,— a gentleman who 
deserves great credit for the ability with which he has investi- 
gated sonse of the physiological effects of this drug, and for the 
energy and skill with which he has advocated its application to 
the treatment of tetanus. Other nine eases have since been 
recorded, and these will be mentioned in the brief account I 
shall now give of the published experience of this treatment. 

Case 1.— Spontaneous tetanus in a boy thirteen and a half 
years of age. The symptoms commenced a few hours after 
severe and prolonged exercise, immediately after which some 
food had been taken. Treated successfully by M Lemaire in 
1864.2 

Case 2.— This case was communicated to the Socidte de 
Chintrgie, in 1864, by M. Girald^s. I have seen an imperfect 
abstract only ; 0'7 gramme of extract was given daily, and 
profuse perspiration was caused ’by the remedy. The case 
tenninated successfully. 


Case 3.— Annie W , aged eleven yearn. Symptoms of 

trismus occurred fifteen days after a slight injury of the gi'eat 
toe of the right foot, and opisthotonos appeared six days after- 
wards. Three days after this, the treatment with physosti<nna 
was commenced by Dv. Eben Watson, and continued, with vaiw- 
mg doses ^d preparations, for thirty-eight days, at which time 
ofTsed ^ established. This case occun-ed at the end 


Case 4. — John McP- 


aged 


thirteen years. Symptoms 


M a half (4tli 

of tetoa with physostigma.--S^ 

Bulletin Geniral de Theraj^eutique, 1864 ’ ’ 

^ Cmsm's J-dliresherkU, 1864, Dritte Band, p. 86. 

2he ZaTicet, March 2, 1867, p. 265. 
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liegan nineteen days after an injnry, by machinery, of the left 
fore-finger, ^nd general and severe tetanus occurred two d^’s 
afterwards. Three days after the fir«t symptoms appeared, the 
treatment with physostigma was commenced by Dr. Eben 
Watson. The tincture, whose formula was recommended by 
the author, was used, and a cure resulted in eleven days.^ 

Case 5, — ^E. li , a delicate girl of twelve years."' Symptoms 

first appeared a fortnight after a woiind of the left thumb. 
They, however, disappeared after slight treatment, and during an 
interval of a month and a half afterwards the patient was entirely 
free from symptoms ; but, soon after this, she was affected with 
severe tetanus. She recovered, after treatment with extract of 
j^liysostigma for about four weeks. This case is recorded by 
Dr. A. Campbell, and it occurred at the commencement of 1867.2 

Case 6. — M. A , aged nine years. Paint contractions of 

the muscles of the face occurred eleven days after a severe 
injury of the right knee-joint. The limb was amputated on 
the following day. Tetanic symptoms, chiefly confined to the 
muscles of the face, neck, and back, supervened, but opisthotonos 
did not occur. The patient died four days after the amputation, 
and during this period physostigma was administered. This case 
is reported by M. Eourneville. It does not appear from the 
record that any of the physiological effects of the remedy were 
produced.^ 

Case 7. — J. li , aged nine years. Pain and stiffness of 

the jaw occurred twelve days after a contused wound on the sole 
of the right foot. Opisthotonos followed two days afterwards. 
The treatment with physostigma was commenced immediately 
after the latter event, and it was continued for about twenty-five 
days, and until the recovery of the patient. The case is re- 
corded by Dr. Watson.*^ 

Case 8. — This is the fourth case for which we are indebted to 
Dr. Watson. I have some hesitation in placing it among the 
cases of tetanus treated with physostigma, for the patient was 
apparently in articulo mortis when the treatment was commenced, 
and only one dose was given before his death.® 

1 Loc. cit, p. 266. ® The Lancet, Augast 10, 1867, p. 157. 

3 De I’Emploi de la Eeve'de Calabar, dans le Traitement du Tetanos. Par 
^f. Bourneville. Paris, 1867. 

^ The Lancet, April 4, 1868, p. 434. ® Ibid. April 11, 1868, p. 464. 
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0cm 9.— A labourer, aged thirty-three years, received a wound 
of the scalp by a fall, and a fortnight afterwards ^perieirced a 
stiffness in the neck, acccmpanied with pain, and also freq[uent 
cramps in the back and limbs. About a week after this, he was 
admitted into Northampton Hospital with symptoms of general 
tetanus, and was at once treated with iihysostigma by Mr. 
Ashdown. Within twelve days he was free from all danger, 
and he ultimately recovered perfectly. This case is an interest- 
ing one, as it is the first, and I believe the only case, in which 
physostigma was administered by subcutaneous injection. It 
occuiTed during the October of 1867.^ 

OciSG 10. — Blanche S , aged eight years, ^vas admitted 

into VHopital clcs Enfants under the care of Dr. Eouchut. Slight 
opisthotonos appeared two clays after a fall, and, in other two 
days, severe opisthotonos, trismus, and pleurosthotonos super- 
vened. This case terminated- fatally eleven days after the 
commencement of the disease. Physostigma wms given during 
only the three days that preceded death, and this remedy appears 
to have produced no appreciable effect.^ 

Gases 11 and 12. — I have no particulars of these two cases. 
They occurred in the practice of M. S4e, Professor of Therapeutics 
in Paris, and are announced by him as cases in which cures 
were obtained by the administration of physostigma.® 

In judging of the value of physostigma from the experience 
afforded by these cases, it is essential that we place aside 
Case 8, in which no benefit could be possibly (jprived from any 
drug, as the symptoms were too far advanced before the treat- 
ment was commenced. There remain eleven cases in which 
physostigma was used, and of these nine recovered and only two 
died. Of the fatal cases, that of M. Bourneville (Case 6) was 
complicated by the serious condition caused hy an amputation 
of the thigh, subse(iuent on an injury of the knee-joint. Dr. 
Bouchufs case (Case 10) does not illustrate in a satisfactory* 
manner the power of tliis remedy. It was given by the mouth 
ill the form of extract ; and, although in considerable doses, 
there is no evidence of any physioiogical effect. Besides, the 

e 

Brltiali MedicalJournaJ^ Marcli 21, 1868. 

Bulletin General de TMretjaeutique^ tome Ixxiv., 1868, p. 363. 

® Ibid. 279* 
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treatment -witli physostigma was commenced only four days 
beforS deaths and after other means had been employed^ in tjie 
preceding six days of the disease. • 

Dr. Bouchut’s case is one that shows the urgent necessity of 
commencing the administration of this drug as early as possible, 
and of boldly increasing the dose until some decided effect is 
produced. Physiological chemistry teaches us that muscle itself 
produces, during its contraction, substances that cause it to 
contract.^ When the contraction is extremely energetic and 
continuous, these substances so accumulate as to cause a con- 
dition of persistent tetanus, independent of the nervcftxs system 
for its persistence. Possibly, the continuous rigor, especially 
marked in the muscles of the back, and occasionally described, 
in fatal cases, as passing directly into the condition of figoi-^ 
mortis^ may be greatly due to this eircumstanbe. Our knowledge 
of this disease teaches us that the abnormally excitable condition 
of the reflex centres first- manifests itself in limited portions, 
and gradually extends until it involves their whole extent. It 
is, therefore, of the greatest importance to diminish the frequency 
of the tetanic convulsions at as early a stage as possible. This, 
it is only rational to suppose, will be best done by the rise of a 
substance that diminishes the reflex excitability of the Spinal 
cord. Physostigma possesses such an, action, and the experience 
gained in these cases proves that it eflicientiy. exerts it in tetanus. 
I extract, in illustration, the following details from the account 
of Mr. Ashdownfe case (Case 9) 

'' Oddber &th, — . . . One-third ^of a grain of extract of Calabar 
bean, dissolved in eighteen minims of water, - ordered , td be 
injected every two hours under the skin. The. effect of the first 
subcutaneous injection was very marked. In about five minutes, 
the, legs, iwhich had been previously perfectly rigid and immove- 
able, became flaccid and freely moveable by the patient ; the 
abdominal muscles became less tense, and the arching of the spine 
dfeapj>eared.^ The pupils also contracted, and the , pulse sank to 
12®. ; The effects lasted two or three hours,' and all the symptoms 
tlt§n reappeared” . . , 

. Every subcutaneoixs injection, which *had 
been giyfn regularly every three hours during the night, had 

1 Tetanus, "fime Plxysiologische Stiidie. Ypn Dr. Johannes Kaiike. 1865. 
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been followed by an almost complete remission of the symptoi 
Iq^ting^abont two bonrs. .... 

October IQth. — ^DnriD§ the nigbt, as tlie patient was ve 
delirious, and the pulse had risen to 148, — effects supposed 
depend on an overdose of the medicine, — the injections we 
stopped for seven hours. This morning, the vessels were as rig 
as ever ; and the paroxysms, which had almost ceased, again i 
creased in frequency, ^he injection was ordered to be continui 
as before. In the evening, the i)ulse had fallen to 125, but tl 
injections had been required every two hours, the effect n 
lasting so long as previously."’^ 

In the cases I have mentioned, physostigma was administere 
in very varying doses, and in numerous forms. Little benei 
would, therefore, be derived from an attempt to establish an 
rules for its administration from the experience of these case 
alone. I prefer to use this experience as merely a guide i 
preparing the recommendations I venture to make on th 
employment of this remedy in tetanus. 

The British Pharmacopoeia contains two preparations of physos 
tigina, the powder and the extract. I think the powder shouh 
not be used, as there is considerable evidence to show that th( 
functions of the stomach are impaired in this disease. By giv 
iiig it we not only increase this evil, but we fail, on account o; 
the comparatively slow action of the powder, in securing the 
important object of affecting the system as rapidly as possible, 
The extract should be always used, as it is the most concentrated 
preparation, and one on whose constancy we may rely. It may 
he given in tlie form of pill, or of solution and suspension in 
water (mixture), or of solution in weak spirit of sp. gr. 0-920, 
(thirty-two grains to the fluid ounce).^ I prefer the first and 
last of these forms, as that with water decomposes in a few 
days. 

Physostigma may be administered by the mouth, anus, or sub- 
cutaneously; and the special peculiarities of each case will be 
the best guide in determining which of these should be used. I 


I Xddsh Medical Journal, March 21, 1868, p. 274. 

® 1 prefer this tincture to one made by acting directly on the powder with 
spint, as it is of nnvarying strength,— a recommendation that can neyer he 
elaam^ for m ordinary tincture, hut one which is important where large doses of 
<111 active; sabstance are being used. 
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slaould myself feel inclined always to commence tlie treatment 
l)y subcutaneous injection, to repeat such. injeetioA uiy;il tlje 
system is decidedly affected, and then to administer the remedy 
by the mouth, in a dose three times as large as is found neces- 
sary by subcutaneous injection. Such a plan might be q^i^Le 
safely followed in a child of even nine years. If the remedial 
effects continue to be produced by administration by the mouth, 
it should be persevered with, for such administration has obvious 
advantages as far as the convenience of the practitioner is con- 
cerned. • In the move severe cases, however, I believe subcu- 
taneous injection should be alone employed. The distress and 
increase of spasm caused by swallowing, or the impossibility of 
introducing substances by the mouth, will render this necessary. 

I cannot, also, urge too strongly that subcutaneous injection 
should always be used when severe and continuous spasms occur, 
when a fatal result is imminent from the exhaustion caused by 
prolonged and frec[uent convulsions, and when apnoea threatens 
at once to close the tragic scene. By it we obtain the q.uickest 
and most powerful effects. Administration by the anus will be 
rarely necessary. It may, however, be employed to relieve the 
stomach, and will then be occasionally useful. 

From the preceding remarks, it cannot be expected that any 
arbitrary rules of dosage can be laid down. For an adult, one 
grain of the extract by stomach, or one-third of a grain by sub- 
cutaneous injection will be generally sufficient to co mm ence 
with. This shotftd be repeated in two hours, when its effects 
wm usually have passed off, and the succeeding doses may be 
modified according to the experience that will thus be gained. 
When used by subcutaneous injection, the dose of extract should 
be carefully mixed with ten or, fifteen minims of water. This 
mixture has always an acid reaction, which is sometimes so 
decided as to produce slight irritation of the cellular tissue ; but 
this can be avoided by carefuUy neutralizing the mixture with 
a solution of carbonate of soda. Suppositories, made with oil of 
Theobroma and white wax, maybe employed when administra- 
tion by the anus is deshed. Each of these should contain 
two grains of extract. For children, we must be guided by the 
CTeneral ride of employing, according to age, one-thhd or oiie- 
Lrth, or even less, of the above doses. It will be found neces- 
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saiy to repeat these doses frequently — every hour, every hour- 
and-a-half, or every two or three hours — and, of course, the 
severity of the disease and the effect of the remedy will be the 
best indications for this. The gi’eat object is to produce as 
quickly as possible, and then to maintain, the physiological 
effect o*f physostigma in diminishing reflex excitability. The 
doses must, therefore, be continued in increasing quantities until 
this physiological efifect.is produced, or until the sedative action 
of the drug on the circulation is carried to a dangerous extreme, 
or until constant nausea and vomiting compel us to desist. 

This nausea is, I believe, due to the action of physostigma in 
causing energetic contractions of the stomach and intestines. To 
this cause may also be referred a peculiar epigastric sensation, 
which is one of the first symptoms of the action of this drug, 
whether it be administered by the stomach or subcutaneously, 
and which is always relieved by eructation. The catharsis that 
physostigma causes — probably an advantageous, effect in tetanus 
— ^is another result of this intestinal contraction, though it is 
also due to an increase of secretion by the intestinal glands. 

Another physiological effect of physostigmn is excessive per- 
spiration. This is most strikingly observed when a large dose is 
administered by subcutaneous injection. It may be of some 
importance in the treatment of tetanus, for sudorifics are vaunted 
as reliable remedies for this disease ; but, as I am at a loss to 
understand why perspiration should in itself prove beneficial, I 
mention it only as an indication that physostigifia is affecting the 
system. 

It might reasonably be expected that the active principle 
of physostigma — eseria — should be valuable in tetanus, and 
especially for administration by subcutaneous injection. It is, 
how^ever, an alkaloid that is very difdcult to prepare, and,' 
as far as my knowledge of its properties is concerned, it 
appears to be somewhat unstable. There is, besides, but little 
advantage in employing a more active remedy than the extract 
of physostigma. 

In these observations, no distinction has been drawn between 
the traumatic and idiopathic varieties of tetanus. As far as 
tre^ment IS concerned, they only differ in this, that the trau- 
matic variety is usually the more severe and acute, and that it, 



TEB TRMTMEET 01 TETANUS AND CHOREA. 


87 


therefore, generally demands a very energetic and active employ- 
ment *of theg-emedy. 

I have avoided all discussion of • subsidiary measures, as 
these are not included in the subject of the present commu- 
nication. ' 

Chorea , — As the principal indications for the therapeutic use 
of physostigma have been already mentioned, its employment in 
chorea may be very briefly considered. Dr. George Harley was, 
I believe, the first to use physostigma in this disease. His ease 
occurred at the end of 1863, and was a successful one.^ Since 
then, three successful cases have been published by Or. John 
Ogle;^ and I. have seen others in which successful results 
“were attributable, in great measure, to the use of this drug. 

The disease is one of such protean form, that it is impossible 
to advise the use of one remedy for all cases. It must, however, 
be admitted that in the great majority of cases involuntary’- 
contractions occur of such a character as to demonstrate an 
exaggerated condition of the reflex motor function of the cord. 
The want of co-ordination in the movements by which this 
disease is characterised, is dependent, not only on imperfect 
voluntary contractions, but also — and sometimes in great degree 
— on involuntary contractions. The latter are obviously the 
results of either a stimulus supplied by the exercise of voli- 
tion, or of one supplied by the voluntary movements them- 
selves, acting through afferent nerves on an abnormally excitable 
condition of the reflex centres. We have seen that the action 
of physostigma is to diminish such a condition. 

The treatment of this disease will rarely requu'e to be so 
active or energetic as that recommended for tetanus. Physos- 
tigma should be administered either in the form of powder or 
of tincture. Prom three to six grains of powder, thrice or four 
times daily, may be given to children, and from ten to twenty 
grains, as frequently, to adults. The Pharmacopoeia does not 
contain a tincture, but a formula for an eiOBcient and sufficiently 
active one has been published.^ It may be given to children 

1 Journal do V Anatomic ct dc la PliysiologU. 1864, p. 150. 

2 Medical Times and Gazette^ Sept. 2, 1865, and January 13, 1866. 

3 Take of tke kernel in the form of fine powder, §j ; rectified spirit, giij. 
Place the kernel and one ounce of the spirit in a carefully covered vessel, and 
allow them to remain for twenty-four hours. Pack in a percolator, pour in what 
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in doses of from five to fifteen minims, and to adults of from 
twenty to thirty minims. 

However promising thfe treatment of chorea by physostigma 
may appear, the experience we yet possess is much too limited 
to allow us to arrive at any decided opinion as to its value. 


spirit may be left in tlie vessel, and afterwards pour as much spirit tbrougb as 
may be required to obtain two ounces of tincture. (Paper by Author in Ediiiburrjh 
McdicalJournal, loc. cit. Section 111.) 
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UTEEUS.” 


BY GRAILY HEWITT, M.D., E.R.O.P. 

^Professor of Midwifery a^id Diseases of Women^ University" College ; Obstetric 
Physician to UnimrsUy College Hosiyital. 

Nothing more graphic than Gooch’s description of the pitiable 
condition of a patient labouring under that affection to which he 
gave the name irritable uterus,” can be well imagined ; and 
there is little to be added under this head. But something has 
yet to be said as to the real nature of the affection giving rise 
to these symptoms, and on the important question as to the 
therapeutics of the disease ; and I believe that we are in a 
position to go a few steps beyond the point at which Dr. Gooch 
left both the pathology and treatment of the affection. 

Thus Dr. Gooch^described the affection : — 

“ A young or middle-aged woman somewhat reduced in flesh 
and health, almost living on her sofa for months, or even years, 
from a constant pain in the uterus, which renders her unable to 
sit up and take exercise ; the uterus, on examination, unchanged 
in structure, but exquisitely tender; even in the recumbent 
position always in pain, but subject to great aggravations more 
or less frequently.” 

. Dr. Ferguson, the able editor of the collection of Gooch’s 
writings, not long since published by the New Sydenham Society, 
adds little to Gooch’s description in the way of elucidation of the 
nature or treatment of the "irritable uterus,” in the "Prefatory 
Essay.” He expresses his belief that individuals with a tendency 
to gout or rheumatism, or who are the offspring of very nervous 
parents, are more obnoxious to it. Dr. Ferguson then goes on 
NO. II. H 
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to say, that another form, or rather another degree of it,*’ has 
not hfen deseribed by^ Gooch. “ In this series/* says Dr. 
Ferguson, " the purely nervous aspect of the malady is masked 
by some obvious change in the uterus or its appendages ; but 
thi5 change is by no means a constant one, either in its seat, 
extent, or nature. Sometimes there is a congested condition of 
the uterus, altering its shape into that of a retort, the enlarged 
and curved fundus being exquisitely sensitive of pressure. At 
other times the cervix,^ or some portion of the uterine walls, is 
the seat ^f congestion, of varying consistency and of pain. In 
■other instances the uterus may be entirely healthy, but the pain 
is referred to either ovary, or to some obscure spot in the pelvis 
itself. I have Imown the same general train of symptoms co- 
exist with every form of uterine ulceration, and without any of 
them ; with every degree of uterine infiltration, and without any 
one of them ; ... in a word, the local changes have been the 
fluctuating, the nervous affection the constant element.** ^ The 
further remarks of Dr. Ferguson on this subject, and which 
extend to some length, are to the effect that local medication is 
not of the slightest use, and that it is extremely undesirable to 
encourage the patient to dwell on her sufferings ; and, admitting 
the necessity for local treatment where the local complications 
are clear and urgent,” Dr. Ferguson was evidently impressed 
with the conviction that the care of such patients must be left 
for the most part to time, the exalted sensibility being evidence 
of a general rather than of a local disorder. 

This conclusion is, it must be confessed, a most unsatisfactory 
one; that it is an unsound one I shall attempt to show. 

In tlxe second edition of my work on Diseases of Women, not 
long since published, I stated my belief that some of Gopchs 
worst cases must have been really cases of flexion of the 
uterus** (p. 349). The matter cannot, however, end here. Further 
experience, together with a careful consideration of the whole 
matter, has led me to a more firm, and indeed a very decided 
opinion on the subject, and I now avow my conviction that the 
"virritable uterus*’ is nothing more nor less than retroflexion of 
the uterus of a marked form, that the symptoms present in the 
cases described by Gooch were due to the flexion in question, 
and that the symptoms so dependent can be made to disappear, 
^ Prefatory Essay to Dr, Goocli by Dr. Eerguson, p. xsiv. 
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and’ tlie patient be restored 'to comparative— often to perfect- 
health, by relnedying the defect, and ]jy restoring the uferus to 
its proper shape. 

For a considerable time past I have been looTdng for cases of 
'‘irritable uterus,"’ but I have failed to find cases in which •the 
symptoms described by Gooch exist ^accompanied by marked 
change of shape of the organ. It did not for some time occur to me 
that such an acute observer as Dr. Gooch would have overlooked 
the existence of flexion of the uterus. I am, however, convinced 
that this feature in liis cases of irritable uterus either escaped his 
notice, or that, if he did detect it, he thought nothing of it. 
Dr. Ferguson, his commentator, comes very near the mark, for 
he speaks of a congested condition of the uterus, “altering 
its shape into that of a retort,” as having existed in some 
instances. This fact is satisfactory in so far as it shows that 
flexion of the uterus had been observed by Dr. Ferguson in 
•association with the irritable uterus. It appears probable that 
Dr. Ferguson’s attention having been at that period drawn more 
particularly to the state of the os uteri (as was then the fashion) 
in cases of disease of the uterus, the existence of flexion was 
■only noticed when it was really so considerable as to obtrude 
itself, as it were, on his notice. And it is quite certain that 
Dr. Ferguson attached no particular importance to the flexion 
as a cause of the grave symptoms. 

i The evidence I have to offer, that the symptoms supposed to 
be due to the “ ifritable ” uterus arise from retroflexion of the 
organ, is of the following kind. I have had several, I may say 
as many as fifty cases, under my notice at various times, in 
which these symptoms in various degrees of intensity have been 
present ; the descrip tio] is given by Gooch of some of the cases 
might have stood for descriptions of the cases observed by myself, 
but in all of my cases I have detected retroflexion of the uterus, 
the organ having the form of a retort, in various degrees. 
On the other hand, having now had a very considerable 
experience of uterme disease, I can say with confidence that I 
do not recollect to have met with a single instance presenting 
typical irritable uterus symptoms ^t-i^accompanied by the kind 
of alteration now alluded to. I have met with cases, it is true, 
where the uterus was tender to the touch, and also cases wliere, 
in addition to this, locomotion was painful, but never in the 

H 2 
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degree so graphically described by Dr. Gooch. I know not how 
nfore conclusively to prove the truth of the ideas Which I have 
on the matter, than by the foregoing argument. 

Why, it may be asked, does retroflexion of the uterus give rise 
to ^ach excessive irritability of the organ ? The answer to this 
will be, I conceive, as follows : — The flexion produces, mechani- 
cally, engorgement of the uterus, interferes with the circulation 
within it, and compresses the nerves which course through its 
tissues. And the stretching and dragging of the peritoneum 
involved jannot be unimportant. It generally happens in these 
cases that a cursory digital examination gives an incorrect idea 
as to the locality of the tenderness, for when the examination is 
done gently it will, as a rule, be found that the cervix is hardly, 
if at all, sensitive, while the slightest touch on the fundus of the 
uterus, which is now low down and displaced, and can be felt 
behind the Vagina, gives the acutest pain to the patient, thus 
showing that the sensitiveness is localized. A rough push of the 
finger against the os gives pain because the whole uterus thereby 
undergoes concussion. 

The importance of the flexion in those cases of irritable 
uterus where its existence has been actually recognised, has 
been grievously underrated, in consequence, as I believe, of the 
doctrine and teaching of Gooch. And as the observations and 
remarks of Dr. Tergusonhave only tended to confirm Dr. Gooch’s 
view of the matter, it is not surprising to find, that even at the 
present day there is an indisposition to belieVe in the existence 
of a structural change of the organ in case of irritable uterus. 

I am far from denying the importance of structural uterine 
lesions. « But I hold that in a very large number of cases these 
structural changes are themselves the result of accidental 
alterations in the form of the uterus. Of this class of cases 
retroflexion of the uterus is a most marked instance. Here we 
have a distinct, palpable change in the outline of the uterus, 
resulting from a fall, a strain, or a soft condition of the organ, 
predisposing it to become easily changed in its form on applica- 
tign of a slight force. The organ becomes congested, painful, 
tender ; motion aggravates the displacement, the pain increases, 
and the uterus gradually hardens, preserving the vicious shape 
it has thus accidentally acquired, and leaving the patient a 
sufferer, often — if unrelieved — for years. 
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Is it surprising, if such he the real state of the case, that 
applications* of a caustic nature to the os prove quite 

unavailing in removing the suffering 1 or is it to he wondered at 
that the uterus, if left in its flexed state, remains a source of 
perpetual discomfort to the patient 1 • 

A priori reasoning on the matter, however, would he com- 
paratively unconvincing did it stand alone. But that what has 
been now put forward conveys the truth is further supported hy 
the fact which remains to he stated, that having treated many 
such cases on the principle alone of reducing the flexion, I have 
found such treatment almost universally successful in removing 
the symptoms. 

Of late years the question of the treatment of retroflexion of 
the uterus has received much attention, and, a confessedly 
difficult disease to cure when in the chronic stage, much has 
heen and can he done to remedy it. The most satisfactory 
method of treatment, on the whole, consists in the application of 
pressure behind the cervix uteri, maintaining the cul-de-sac of 
the vagina behind the cervix in a high position in the pelvis. A 
modification of Hodge’s pessary answers this purpose very com- 
pletely. The one used hy myself consists of an oval- shaped 
ring, the length of which varies according to the case, having a 
gentle curve adapted to that of the vagina. Tlie upper part of 
the ring prevents the descent of the fundus backwards, and hy 
degrees the flexion is rectified. In some cases a short-stem 
pessary can he vwrn in the uterine canal, and retained there hy 
attaching it to the vaginal ring; hut on the whole the other 
method is more generally applicable. 

The patient suffering from “irritable uterus ” then jieed not 
he consigned to the sofa for an indefinite period. By the use of 
a ring-pessary well adjusted, locomotion is rendered easy and 
painless in by far the majority of cases. The tender, irritable 
state of the uterus subsides gradually, and we may hope even in 
the worst cases to restore the shape of the organ more or less 
completely. The uterine, sound may he occasionally used to 
bend the uterus, but in the worst cases it cannot he tolerated 
at first. Maintenance of the horizontal posture is necessarj- m 
the worst cases, during the first part of the time the patient is 
undergoing treatment. 
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' PAETICULAELT IN OEOHP. 


BY HEEIIANN BEIGEL, M.D., M.E.O.P. 

Physician to the Metropolitan Free Sospital, 

I PEOPOSE to maEe a few remarks on the local treatment of 
those diseases of the larynx in which certain inflammatory 
conditions form the most prominent characters, and which may 
he snccessfolly treated hy the topical application of certain 
remedies. These diseases have only heen made the subjects of 
careful study since the introduction of the laryngoscope intO' 
medical practice, and hence it has become necessary that every 
practitioner who intends to treat these affections should inakc- 
himself acquainted, in the first place with the methods of 
laryngbscopic investigation, and in the second place with the 
local application of medicaments. 

By far the greatest number of throat diseases wlrich com- 
monly come under our notice are of an inflammatory character, 
and if such a disease be situated in the pharynx, including the 
uvula, tonsils, and soft palate, the diagnosis will be easily made 
by simple inspection ; but if the lesion be hmited to the ejii- 
glottis, the vocal chords, or the lining membrane of the larynx, 
or if perhaps all these parts together be simultaneously affected, 
the nature of the disease cannot be discovered without the aid 
of the laryngoscope. 

Tt^ is not my intention, however, to dwell on the methods of 
application of this valuable instrument, and I merely refer the 
reader to the' works of Johnson, Gibb, Mackenzie, Turck 
Bruns, and others. 
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Croup is one of those inflammatoiy diseases in Trhich, at an 
early 'period, ^we are enabled to do much good, and to save the 
patient’s life, by the timely application of proper remedies;, 
but in ■which a short delay may very often prove fatal. At the 
same time it is a disease very liable to be mistaken for another 
not less fatal, viz. diphtheria. 

Attempts have been made, especially by French authors, to 
prove that these two diseases are identical ; but every observer 
who has had ample opportunity for the close observation of both 
affections, will be at a loss to understand how such an attempt 
could be justified. It is a well-known fact that ^iiphtheria 
generally commences in the tonsils, and extends thence into the 
larynx, forming a false membrane, which is so closely adherent 
and even interlaced with the normal tissues that an attempt, 
to remove it brings away small shreds only, with adherent por-^ 
tions of the mucous membrane, thus leaving a rough, bleeding,, 
and painful surface. In croup, on the other hand, although a 
false membrane is likewise formed, it is not adherent to the 
subjacent surface, but merely lying upon it, so that it may 
not unfrequently be expelled by the effort of coughing, in the 
form of a mould of the parts on which it has been formed. It 
is well known that in this manner not only a complete cast 
of the larynx, but also of the ramifications of the trachea and 
its branches, may be ejected. Much importance was formerly 
attached to the sound attending these fits of coughing, which 
has been descrijjed as barking, crowing, &c. ; but no great 
reliance can be placed upon these signs, since they may be 
j)roduced in many affections of the larynx. The most important 
fact, however, which distinguishes these two diseases, is the 
general or constitutional character of diphtheria, and the purely 
local nature of croup. This point is well illustrated by what 
occurs in the treatment of these affections : suppose that in 
either of these cases tracheotomy has been performed, in diph- 
theria the progress of the disease is not only not checked, but 
the wound inflicted often takes on the diphtheritic character, 
whilst in croup this complication has never been observed, and 
-we may very often save the patient’s life by performing this 
operation at an early period. 

In determining the value of the treatment of diseases of the 
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throat by means of inhalation, much will depend upon the 
jjroper^ selection of an apparatus adapted to th^ nature and 
situation of fhe affectico., as I have endeavoured to show in 
my work on this subject.^ Inhalation cannot be considered as 
constituting of itself a system of treatment, but merely as a 
means for the local application of certain remedies, which has 
proved successful wherever a fair trial has been accorded to it. 

Even after the long-continued debates and experiments in the 
French Academy of Medicine had settled the question, whether 
or not atomized fluids penetrate into the larynx, trachea, and 
lungs, doubts were entertained on this subject by high autho- 
rities, both in this country and in Germany. I may mention the 
name of Virchow, w^ho raised objections on the ground, that 
in people long employed in factories, and breathing air charged 
with fine dust of various kinds, no particles of this dust could be 
found in any of their air-passages on post-mortem examination. 
These doubts have, however, been recently removed by Professor 
Zenker of Erlangen, who has published a number of cases in 
which snuff and different coloured powders have been found 
in the lungs of workmen employed in workshops in which such 
particles have been mixed with air. Since this Virchow has 
acknowledged the correctness of this view and the error of his 
former opinion. I am induced to draw special attention to 
these facts, in consequence of patients of mine, who have 
received benefit from this treatment, having been subsequently 
told by eminent members of the profession, tl^t it is impossible 
that any advantage can be derived from this method, as no 
atomized fluid can ever enter the larynx. 

From the remarks I have just made it is evident that the 
use of inhalation does not exclude treatment by the internal 
administration of remedies, whenever it becomes necessary; but 
this does not belong to my present task. I shall therefore pass 
on, at once, to the description of the requirements of an efficient 
inhalation apparatus. 

The instruments in general use may be described under two 
heads, viz. those worked by steam, and those worked by com- 
pressed air. The first kind is most conveniently employed 

1 On TnUalation as a means of Local Treatment of the Organs of Kespiratioii 
by Atomized Fluids and Gases. London : Robert Hardwicke. 1866. 
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when the patient is feeble, and when the fluid is not required 
in to"o concentrated a form ; but the inconvenience co]jnect§d 
with the instrument consists in the •admixture* of steam with 
the fluid, so as to render it impossible to determine the exact 
dose administered. Whenever, therefore, the general health 
of the patient admits, or when the apparatus is to be worked 
by a second person, or when the remedy is to be applied to 
children, that variety will be found most useful which is worked 
by compressed air. The most simple form of such apparatus 
is that devised by Dr. Bergmann, and improved by Dr. Andrew 
Clarke, generally known as the hand-ball atomi^fer. This 
instrument, when supplied with a tube as suggested by Professor 
Winterich, deserves the preference over all the other forms. 



The addition of this long tube causes the spray to be generated 
at the back part oS. the patient’s mouth, and thus enables it to be 
applied more locally than is otherwise possible. Messrs. Meyer 
and Metzler, of Great Portland Street, manufacture similar 
tubes of vulcanite, which are not so liable to be broken, as those 
of glass, and are equally unaffected by corrosive liquids. This 
is the instrument which I generally employ in cases of inflam- 
matory affections of the throat and windpipe. The above 
woodcut represents this inhaler, the action of which does not 
require any explanation. 

The substances employed in the treatment of inflammatory 
affections of the throat are astringents and caustics — ^viz., tannin 
(in solutions containing from 2 to lOgrs. to the fluid ounce), 
sulphate of zinc (of the same strength), perchloride of iron 
(5 to ISttc to 1 fl. oz.), alum (1 to 5 grs. to 1 fl. oz.), and nitrate 



s 8 ON INHALATION IN DISEASES OF THE THROAT, 

of silver (4 to 6 ^s. to 1 fl. oz.). In simple catarrhal diseases 
ijjliala^ons of turpentine, and more especially of ijie vapour of 
chloride of ammonium,* sfte of great service. The latter mode of 
treatment has rendered me great service in those cases in -which, 
an inflammatory state of the vocal chords, or the mucous membrane 
lining the larynx, has caused partial or total loss of voice in such 
persons as are obliged to use their organs of voice and speech 
to an inordinate degree, as clergymen, singers, actors, &c. At 
the end of last year a clergyman was sent to me whose voice was 
not only hoarse, but became entirely inaudible at each attempt 
to raise if to a high pitch for any length of time ; the laryngo- 
scope examination showed nothing but an inflammatory state 
of the vocal chords and the hning membrane of the larynx j much 
mucus was secreted, and a constant tichling felt in the throat,, 
which gave rise to an uninterrupted cough. After many 
remedies had been employed and the local apphcation of 
astringent solutions had failed, I advised inhalation of the 
chloride of ammonium, which after four weeks restored the 
voice to its ML strength and vigour, and enabled the patient 
to perform his duties, which he had been unable to do for many 
years. 

With regard to the different application of caustics and 
astringents in these cases, the following general indications may 
prove useful. We very often meet with cases in which the 
amount of irritation does not seem to be in proportion to the 
intensity of the inflammation. This is particularly the case 
where the disease is of long standing, and when the inconvenience 
caused is rather distressing than painful : a small amount of 
mucus is secreted, which is of a viscid character, and can only 
be expectorated with difficulty, thus producing a constant cough, 
which is increased by every attempt to speak or sing. Such 
cases do not bear astringent applications, under the employ- 
ment of which the symptoms generally increase. The reason 
of this is obvious: the mucous membrane being chronically 
inflamed and its nerves in a state of constant irritation, a kind 
of irritability is established, which by the local application of a. 
stimulant is merely increased, whilst a solution of caustic by 
destroying this chronic irritability and altering the nature of the 
* See paper ty the Author on this subject in Imxoit, vol. ii. 1867, p. 512. 
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inflammation, gives as it were a new vitality to the relaxed 
organ. . , , , . 

The same may be said of the opposfte state of a^te inflam- 
mation of the pharynx and larj’nx : here the irritation exists in 
a very high degree, and, nnless some strong canstie agent J)e 
applied, no improvement can be effected ; astringents, as well as 
weak solutions of caustic, adding merely to the irritable state 
without Toeing able to arrest its progress. This is simply the 
same principle upon which the abortive treatment of inflamma- 
tions of other mucous membranes is practised, as in conjunctivitis 
or in the case of the urethra in gonorrhcea. I could refer to a 
large number of cases supporting this view, which in private 
practice, as well as in the hospital, have come imder my notice. 

The so-called ulcerated throat is very often not so painful to 
the patient as it is disagreeable to his friends from the foetid 
character of Ms breath ; and it is generally this symptom for 
wMch, in private practice, the practitioner is consulted by patients,, 
who usually attribute the cause to the stomach or to the lungs. 
This eiTor may, moreover, be easily committed by the medical 
adviser if the patient be not carefully submitted to thorough 
laryngoseopic examination. I have myself known a lady who 
had been treated for some considerable time for disease of the 
lung, the only symptom j)resent being a very unpleasantly fcetid 
condition of the breath, together with a slight cough ; her friend? 
were naturally much alarmed, but on careful examination I 
could detect no sign of any disease of her respiratory organs. I 
foimd, however, that several ulcers had existed in the posterior 
wall of the pharynx, which secreted freely, and thus gave rise 
to the foetor described, Eepeated applications of a solution of 
chloride of lime in an atomised state produced a more healthy 
condition, and at the same tiuie destroyed the smell ; the ulcers 
healed rapidly. Such ulcers often cannot be so easily detected 
as in this ease, either from their position, or from the smallness 
of their size. When on the upper surface of the soft palate or 
within the arches of the fauces, close inspection is necessary for 
their detection, and no application is so convenient as that of the 
medicated spray. Such cases of long-standmg inflammation, 
accompanied by ulceration and the production of mucus, ai-e 
particularly well suited for treatment by astringent solutions 
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applied in this manner. Some cases of obstinate nlceration of 
ihe throat;, accompanied by foetor of the breath, •which do not 
yield to other treatmen% may prove manageable when treated 
Avith inhalations of carbolic acid. This remedy may either be 
employed as spray, fifteen minims of the concentrated acid being 
added to one ounce of water, or by inhalation, for Avhich purpose 
the inhaler which I introduced for inhalations of oxygen, and 
which is sold by Bobbins, of Oxford Street, is well adapted. 

In croup I combine, wherever it is possible, as I do in other 
diseases of the organs of respiration, internal treatment with 
inhalations, or apply them alternately as the case may be ; but 
very soon the little patients are either unfit or unwilling to 
swallow, and sometimes persist in their refusal very obstinately : 
here atomised fluids and A^'apours therefore are of particular 
A^alue for two reasons ; firstly, because some children who refuse 
medicine, look at the atomiser as a kind of toy, and willingly 
submit to its action ; secondly, because there is no difficulty, in 
case of need, in forcing a child to expose Ms pharynx and 
larynx to the action of' the remedy, as the very act of screaming 
is very favourable to the entrance of the spray into the air- 
passages. The remedies employed by different physicians are 
the following : — 

1, Bromide of potassium was first used in the atomised state 
in this disease by Dr. Schnitzler. In one of his cases, a boy, 
three years of age, Avas severely attacked,, and his breathing 
became difficult in the extreme ; in order to*gain at least some 
momentary relief, large doses of tartar emetic Avere given without 
producing A-omiting, and inhalation was merely tried as a last 
resource ; a solution of bromide of potassium, five grains to the 
ounce, was applied in the form of spray, and its use was followed 
almost immediately by the expulsion of shreds of false membrane. 
The breathing became easier, Avithout stertor; the child felt relief 
for two hours, when it relapsed to its former condition. It was 
subsequently reliev^ed fiA^e times under the same circumstances ; 
and although the relief felt Avas considerable, the progress of the 
disease could not be arrested* at tHs stage. In other instances 
the same drug (ten grains to the ounce) was employed with 
success, I have myself tried this remedy at an early stage of 
this disease, and found the symptoms arrested. ^ 



PAMTIGULARLY IN CMOUF. 


101 


2. Tannin lias been strongly recommended, both in croup 
and dipbtheritis, by Barthez and Trousseau. Tl^e so^utionb 
applied contained five per cent, of tannilL ; each inhalation last- 
ing from fifteen to twenty minutes. After several repetitions of 
this, large pieces of false membrane were ejected, and the brealji- 
ing relieved. In some of these cases the voice was very hoarse, 
nearly inaudible, but was restored in consecjuenee of the appli- 
cation of the atomiser. These authors state particularly that no 
difficulty whatever was experienced in applying the spray. 

3. Lime-water has been found useful by many authors, who 
attribute to the agent the power of dissolving the* pseudo- 
membranes, both of croup and diphtheria ; in the latter disease 
it has found a strong advocate in Dr. Geiger of Philadel- 
phia. In croup I was myself enabled to try it in several cases, 
in one of which it relieved the child in the course of twelve 
hours after other inhalations had been employed without pro- 
ducing any marked improvement. Professor Biermer speaks 
likewise strongly in favour of this remedy. It is used in the 
proportion of one part to thirty parts of water, each inhalation 
lasting about a quarter of an hour, and to be repeated every two 
hours as long as bad symptoms are present. 

4. Watery vapour has been recommended by Macintosh for 
croup as well as for bronchitis. The same has been used by 
Budd, who combined it with the administration of emetics. 

5. Oxygen has been recommended by Dr. Miquel. His 
patient was a little boy, twenty- one months old, who was 
suffering from croup : respiration abrupt, stertorous, whistling, 
and irregular' numbering forty times in the minute; pulse 
small, very frequent, so as not to be counted; face and lips 
livid ; the child's expression anxious ; the patient was so 
exhausted as scarcely to be able to cough, and wfien he did so 
it was with a low barking voice. A large number of remedies 
were employed without success, while the administration of 
oxygen restored the child to health. 

On reviewing these different remedies, it may be remarked 
that whenever we are called upon to act in cases of croup, it would 
be advisable to apply, in the first instance, the medicated sprays, 
these being very easily obtained, and the apparatus being always 
in readiness. The drugs above-mentioned I would from my own 
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experience arrange in the following order, in respect to - their 

^-alne^ fir§t, lime water ; second, tannin ; third, bromide of 
, • * 

I need not repeat that, witli these, the administration of 
enietics or other remedies may and must be combined if coa- 
sidered necessary. The vapours and oxygen are not equally 
simple in their administration, and therefore can 'be aj)plied 
only in those cases in which a suitable apparatus may be 
obtained. Tor the production of steam, an apparatus may 
readily be extemporized by holding a funnel over a vessel of 
boiling water, the patient inhaling through the tube of the 
funnel. 





Das Cliinin in den KranJcheiten des Kindliclien Alters, Von 
Dr. 0. Binz. 1868. 

{Quinine in Diseases of Childhood, By Dr. C. BiNZ.) o 

We are glad to see tliat Dr. Binz continues Ms researches on the 
effects of quinine. While in a former valuable essay ^ he gave 
the results of his experiments on the antiseptic and antipyretic 
influences of quinine, in the paper before us he communicates 
his clinical experience on the therapeutical effects of quinine in 
the diseases of childhood. In a kind of preface Dr. Binz 
endeavours to refute the general idea that the action of quinine 
in malarious affections is due to its influence on the nervous 
system, and ascribes its effects to its power of directly checking 
the zymotic processes occurring in the blood. While we are, by 
no means, inclined to deny this immediate antizymotic and 
antiseptic action of quinine, we are not prepared to regard, 
with him, all the nervous phenomena of fever simply as the 
^ffeet of the chemical changes in the blood, but we consider the 
latter as, to some degree, due to the morbid action of the nerve- 
centres. If we grant that in zymotic diseases the first morbid 
impulse is given by the introduction of a poison into the blood, 
it does not follow that all the further changes in the blood 
depend on the immediate chemical action set up in the blood, 
independently of the nervous system \ but it appears to us pro- 
bable that these further changes, and the rise of temperature 
•depending on them, are to a great degree the effect of the ner- 
vous system influenced by the poison introduced into the blood. 
The fact that the same phenomena which are seen in zymotic 
diseases (great elevation of temperature, excessive frequency of 
pulse and respiration, &c.) may be produced by mechanical 
injury of the cervical portion of the spinal marrow, is of great 
importance in the explanation of the phenomena of zymosis. 

Whether, however, quinine exercises its influence in febrile 
diseases through the agency of the nervous system, or by^ts 
immediate effects on the composition of the blood without the 

1 Experimentelle UntersuclmiigeiL uber das Wesen dor Chininwiikimg. You 
Dr, C. Binz. Berlin, 1868. 
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intervention of nerve action, we hail Dr. Binz’s papers as an 
indication of progress towards a rational Materia Medica, how- 
ever- = distant "the prospect may be. His experiments on the 
arrest of fermentation, and on the destruction of low organisms 
by quinine, and on the hostile influence of the same substance to 
the inflammatory activity of the white blood-globules, deserve 
our highest appreciation. 

In the present essay he gives us some instances where com- 
paratively large doses of quinine have evidently caused a reduc- 
tion of pyrexia in inflammatory conditions of children. He 
especially endorses PoUitzer’s observations on the diminution of 
febrile h^at by quinine in pleuro-pneumonic affections of chil- 
dren. We have ourselves repeatedly seen cases where the 
administration of large doses of quinine in pneumonia and 
broncho-pneumonia, as well in children as in adults, has effected 
a marked reduction of pulse and temperature, before the real 
crisis and natural defervescence took place ; and we can also 
corroborate his experience, that the irritability, the restlessness, 
and sleeplessness so frequently observed in bronchitic and pneu- 
monic affections of children, are favourably influenced by quinine 
in full doses. 

Binz inclines to the view, that an attack of pneumonia may be 
considerably checked in its development by the early adminis- 
tration of large doses of quinine, and he ascribes this to its 
influence on the white blood-globules and their transformation 
into pus; to this same influence he attributes the favourable 
action of the remedy in cases of chronic laryngitis and bronchitis 
with excessive muco-puruleiit expectoration, as it occurs for 
instance after whooping-cough. 

The author further strongly recommends quinine in infectious 
diseases on account of its'antizymotic and afffciseptic qualities. 
He has not yet been able to try it in measles and scarlet fever, 
but he has succeeded in shortening the attacks of whooping- 
cough. In typhus and typhoid fever the antipyretic effect of 
large doses of quinine has been ascertained by many other 
observers, and is the subject of further investigation as well here 
as abroad. 

Dr. Binz considers also quinine as useful in various digestive 
derangements, some of which are connected with morbid fer- 
mentation and the development of low organisms, as certain 
forms of diarrhoea and vomiting in children. He finally quotes 
the authority of Briquet, Guersant, Baudeloque, and Blache, 
that quinine is well borne by children in doses of from 10 to 30 
grains per day ; and we can add our own testimony that in 
acute rheumatism of children we have repeatedly given from 6 
to 24 grains per day, and that while giving it we were able to 
reduce very considerably the quantity of opium previously given. 
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and tlaat we have not met with any imfavourahle symptoms 
arising from its use, excepting perhaps in some cases 
transitory collapse (palcuoss, sensation of anxiety, a 
and small pulse, delirium), a more or less marked incident of 
almost all cases of ratlier sudden defervescence. 

In taking leave of Dr. Binz's pamphlet we sincerely thank 
him for his well-directed effort to attract more general atten- 
tion to the use of quinine in the treatment of the diseases of 
childhood. 

Bit Blausdure. Pliysiologiscli UntersucJit, von W. Pkeyer. In 
Zwei Theilen. Erster Theil. Bonn: Verlag von Max Cohen 
und Sohn. 1868. 

(Physiological Researches on Pmssic Acid. By W. Pjreyee. In 
Two Parts. Part I, Bonn, 1868.) 

The writer of this important treatise remarks, in his preface, 
that the physiological action of hydrocyanic acid has remained _ 
so imperfectly known chiefly because, till very lately, the 
normal physiological processes were so imperfectly understood. 
With improved modern physiological ideas he believes we are 
in a position, at least, to give the true key to the action of this 
substance in the organisin. M. Preyer had already published 
two very valuable papers,— one on the effects of hydrocyanic acid 
and cyanide of potassium on the colouring matter of the blood, 
and another on the cause of the poisonous action of these drugs, 
— ^which are appended to his present treatise. In the second 
of these papers (published originally in Virchow’s ^‘Arehiv”) 
he brought forward a large mass of evidence to show that 
prussic acid poisons by removing tlie oxygen from the blood 
(asphyxiates, in short), but it does not itself combine with the 
oxygen ; and what was of far greater importance, he showed 
that artificial respiration immediately applied was, at least very 
frequently, a perfect remedy for prussic acid poisoning. 

In the present treatise the subject is worked out in much 
greater extent and completeness. By a series of ingenious argu- 
ments and experiments, the author arrives at the following most 
important conclusions. In comparatively moderate, but yet 
fatally poisonous, doses, prussic acid acts by veiy suddenly and 
completely depriving the blood of its oxygen, the phenomena 
being only an exaggerated and intensified representation of what 
occurs ■when (as in the experiments of J. Rosenthal) an animal 
is made to breathe unmixed hydrogen for some time. Sup- 
posing the poisoning to have been acconiplisiied, then, by a 
comparatively moderate dose, resaturation of the blood with 
• NO. n. X 
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oxyf>*en, if it can be quickly enough accomplished, will infallibly 
3i^3tore'the animal to life, and Preyer believes that,no secondary 
iU-consequences of any liind result. On the other hand, prussic 
acid, oiven in very Urge doses, has another and quite independent , 
action which is absolutely fatal, viz. it paralyses the heart. 
'\^%en this has once occurred, oxygenation of the blood* has no 
restorative power at all, — the case is quite hopeless. There 
remain open, therefore, for consideration, with a view to treat- 
ment, oiilv the cases in which there is apnoea, but the lieart 
is still beating; a very numerous class, however, among the 
cases of accidental or suicidal poisoning which the physician is 
called upon to treat. Now the saturation of the blood with 
oxygen, directly, by any ordinary process of artificial respiration, 
or insufflation of the lungs with oxygen, is too slow and difficult 
to be practically useful in the human subject. Under these 
circumstances, M. Preyer has cast about to find a true physio- 
loo'ical antidote for prussic acid, and he was led to believe that 
what was wanted was an agent which (without producing any 
other important poisonous efects) would paralyse the periphery 
branches of the vagus in the lungs and in the heart, and, on the 
other hand, stimulate the central nervous apparatus of respira- 
tion in such a manner as to produce rapid respirations. He 
now makes the very important announcement, that sulphate of 
atropine acts precisely in this way, and that hy a number of 
experiments on rabbits and guinea-pigs he has demonstrated 
that the subcutaneous injection of a very small dose of this 
agent, if performed pretty quickly after the ingestion of the 
prussic acid, is an unfailing antidote. Apparently he would 
recommend the injection of quite small doses grain ?). 

TTe sliall await, with very gi’eat interest, the publication of 
SI. Preyer's further researches on the anti< 4 otal treatment of 
prussic acid poisoning, and also on the therapeutic uses of 
hydrocyanic acid. 

% 

The Frincijgles of Organic Life, London : Eohert Hardwicke, 

1868. 

The author of this work has deprived us of the pleasure of 
making his acquaintance. He has not published his name, but, 
like the cuttle-fish, has obscured himself in a very unpleasant 
squirt of ink. He may he a nice man, hut he is certainly one 
oi* those who have very nasty ideas, as the reader will freely, 
admit when he has glanced at his hook. The Principles of 
Organic Life ” is the somewhat anomalous title of a tedious and 
clumsily written volume, intended to demonstrate that man is, 
a locomotive dung-heap, a walking cesspool Tfee author has" 
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'ridden his hobby beyond the limits of intelligibility and common 
sense, and given ns a counterblast against purgatives?* which 
is as ridiculous in its way as some of* the things in Molik^e’s 
celebrated satire. That we may not be accused of exaggeration 
let us quote a passage or two from the Preface : — 

'' As, however, the gaseous vapours from the manure of lihe 
soil are absorbed by vegetation, and as plants do not possess 
organs for storing them, they are immediately used and disposed 
of. Not so with animals, for no animal who eats, digests, and 
absorbs is free from the defecating process which is the natural 
result ; and hence we see a storing organ provided for the pur- 
pose, and being provided we cannot say that this 4s only a 
reservoir, or its contents useless, awaiting only the animars con- 
venience to get rid of it. It is much more than this. It answers 
to, and corresponds with, what the earth and its stores do for 
vegetation ; and no other philosophy can exist on the subject, 
than that the animal is compelled to carry its own manure 
about with it, the gases from which are just as useful and 
necessary to its existence as the gases from manure are to 
vegetation.” 

What other excuse than that of utter lunacy can be offered 
for the promulgation of such an hypothesis as this ? Is it con- 
ceivable that any rational, sane, and educated member of our 
profession could lend his voice to the support of a dogma which 
is at once so opposed to all the facts of chemical and biological 
science, and so utterly at variance with the experience of even 
the most sceptical practitioner ? It would be idle to take any 
notice of so filthy and absurd a doctrine were it not urged as the 
basis of a system of therapeutics, and urged with a skill and 
ingenuity seldom met with beyond the precincts of a mad-house* 
‘Ho^^Ver gratifying it may be to see the old practice of drastic 
and clyster becoming extinct, it would be but a poor release wete 
we to drift into such a reaction as that which is indicated in the 
loathsome notion which the author of the /‘Principles of Organ^ 
Life ” seems to have got into his brain, or whatever holds the 
place of that useful organ. The hook is an example of the 
gross dogmatism which comes of insufficient scientific training 
and a Boeotian ignorance of scientific facts. It is untiec^s^ 
.therefore to oppose argument to the extravagantly 
tions Qaid down in this work It may, howefer^ help ic fliie 
lOUr readers to an estimate of the author*s eapaettf to 
•with hi^ subject, if we state that plants do mt lit<^e dn' thi 
.gis^ : exhaled by manure, as Liebig has long 
.and ‘ thSt therefore the whole analc^y sMgestoa fulls it once 
'to the gtouhd.''’ ' '' ' '-v" 
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On the Action, Use, and Value of Oxygen in the Treatment of 
•vari»us Biseases. By S. B. Birch, M.D. Second Edition 
London: Churctiill, loB8. 

It is more dangerous to a doctrine to prove too much in its 
fav«ur than too little, and it is, in our opinion, exactly in this 
direction that Dr. Birch has erred. The subject that he has taken 
in hand is many-sided and of vast extent, and it would have been 
better to have approached it from one or two points than to have 
tried to compass it entirely. There is much to be said as to the 
d priori therapeutic importance of oxygen, but there is still more 
to be made out by patient physiological and clinical research 
We wuula find fault, therefore, with the author for endeavourincr' 
in the small volume he has given us, to laydown his conclusions 
with a degree of definitiveness which would lead the casual 
reader to imagine that the whole affair was exploiUe. We must 
also quarrel with Dr. Birch for striving so hard to justify a fore- 
gone conclusion that oxygen is a panacea. With one’s experience 
of panaceal literature, what can one hope for from a work in which 
we are told that cancer, scrofula, neuralgia, asthma, bronchitis 
phthisis, cardiac and hepatic disease, epilepsy, apoplexy dia- 
betes, ] aralysis, indigestion, &c., may be all or have been all suc- 
cessfully treated by the administration of oxygen ? What other 
conclusion can we arrive at, than that the author’s zeal exceeds 
his reason? There are many points of the highest interest dealt 
with m Dr. Birch s book, and the impartial reader will find many 
facts worthy of being considered and discussed most seriouslv 
but we cannot think that the author has been well advised m 
urging definitive views as to the therapeutic application of 
oxjgen. Nevertheless, those who would learn the virtues of 
oxvgenated bread and water, ozonefied oil, nitrous-oxide water 
thh hydrogen, wfil find aH they can wish for in 

A Manual of the Patlwlogy and- Treatment of Ulcers and Cu- 
taaeous Diseases of the Lower Limbs. By J. Kent Spender 
ai.B. London : Uhiirchdl, 1868. 

broad view of the 
should be based. He 
..t.i .. '^ith the \aricose, syphilitic, scrofulous and trau- 

matic ulcep ; and while he leaves hardly anythin<y unsaid as to 
local applications, he argues philosophically in support of the 

S Srofrl '”'* ‘7“- ““ a 

forera. Sf “f f with great 

lorci. a ,11 ist the all-but-exploded notion, that to cure an ulcer nf 

long standing IS to check a useful outlet for polono^ mStef 

nere IS one feature in Mr. Spender’s book? wS caT^or 
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special notice : it is the thoroughly straightforward manner in 
which he quotes the opinions ot other writers, whether aa^/erse«fco 
his views or not, and the care he h& taken to refer to very 
recent publications on the subject of ulcer. The chapter 
devoted to cutaneous eruptions is not equal in importance to the 
rest of the work, but it is, nevertheless, a well-digested epitSrne, 
which will be found convenient by the practitioner. Mr. Bpender 
extols the virtues of tar in the squamous order of skin diseases. 
He employs it in the form of ointment, not the dark fiery stuff 
called by this name in the British Pharmacopoeia, but that com- 
pound diluted with a large percentage of chalk ointment and 
isinc ointment, to give it consistence and astriiigenoy. These 
substances ought to he melted together and stirred while cooling; 
in this way a homogeneous ointment of great value is prepared. 
Spread thickly and evenly on soft lint it forms a very soothing 
application ; it stops the extension of the skin disease, and a 
new healthy epidermis forms under the incrustation made by 
the chalky constituent of the ointment.” The author has left 
untouched the question of malignant disease, as he considers 
that ulceration is, in a certain sense, merely an accidental phase 
in its history. 

Hoarseness, Loss of Voice, and Btrid%do^i$ Breathing, <6ic. By 
Morell Mackenzie, M.D. London : Churchill, 1868. 

This is a second edition of Dr. Mackenzie's brochure, and it is 
interesting from the number of cases it reports as successfully 
treated by electricity. Out of nearly 200 cases of loss of 
voice that I have treated in this way,” says Dr. Mackenzie, “ I 
have only met with four cases in which the treatment was not 
successful.” Tlffe laryngeal electrode and necklet which the 
author has devised for the application of electricity are in- 
genious, and render the employment of this agent a matter of 
very little difficulty of manipulation. Would Dr. Mackenzie, 
however, give us some further information concerning the re- 
spective etiects of galvanisation and faradisation ? He states that 
it is a matter of indifierence whether the battery or the faradic 
machine be employed. Now this statement is so thoroughly at 
variance with the general physiological results obtained by using 
these forms of electric force, that it at least deniands some 
explanation. ^ It would be well, too, if in future editions 
Di\ Mackenzie would adopt a more scientific and accurate 
terminology ; he speaks so often of passing a sharp electric shock, 
that we are .sometimes puzzled to know whethej he does not 
refer to the employment of frictional (Franklinic) electricity. 
The cases recorded are instructive, and are thoroughly illustrative 
of the value of electricity in many forms of aphonia. 
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On tJie Preservation of Health By Thos. Inman, M.D. London : 

•Lewi^, 18 Q 8 .^ • 

De. Inman is one of those members of our profession who see 
in the great mass of practitioners a number of charlatans and 
quaeks. He reduces the laws of health to a refreshingly simple 
code, and is unsparing of the unhappy doctors whose blunders 
he has detected and exposed in the course of his medical 
career. The most remarkable and doubtless the most popidar 
cha^Dter in his work contains “ plain and easy directions ” for a 
husband; and in this Dr. Inman, with a keen relish for his sub- 
ject, dilates humorously on the exercise of those functions asso- 
ciated wifh the thalamus. Doubtless some of his advice is 
sound, but from the coarse and indelicate manner in which the 
matter is treated. Dr. Inman's book is in the highest degree 
disgusting and repulsive to readers with any sense of delicacy 
or refinement. 


Billing s First Principles of Medicine, Sixth Edition. 8vo. 

703 pp. London : Bell and Daldy, 1 868. 

It is difficult to know what to say about this book. The author 
is a distinguished and veteran physician, and has done work 
which was useful in its time. His book is written in a very clear 
and pleasing style, and the fact that it has enjoyed so large a 
popularity that it now appears in a sixth edition must, we sup- 
pose, be taken to prove absolutely that some persons still derive 
help from it. But who these persons may be it is beyond our 
power to guess ; for it might almost be imagined that the book 
was Dr. Billing's first edition, published no one knows how 
many years ago, so much does it ignore the lessons of recent 
medical science. It is impossible for us to afford the space 
which would be necessary to illustrate this fully ; but we may 
point to one or two matters which strike us on opening the 
book here and there at random. For instance, as regards 
asthma, Dr. Billing denies that there is any essentially neurotic 
disease of this kind ; but then it is quite obvious that he has 
never read the observations of Duchenne or of Bamberger, since 
his only idea of a neurotic asthma is connected with vague 
statements about “ spasm of the bronchi.” 

ITaturally, the therapeutics of such a writer are in what seems, 
to our judgment, a hoiDelessly backward position. Dr. Billing 
stoptly maintains the rigid separation of remedies into tonics, 
stimulants, sedatives, and tonics: he will not see that large 
doses of alcoholic '‘stimulants” are really true narcotics; and 
insists that diseases attended with any pyrexia " must ” be 
aggravated by alcohol, upon the perfectly hypothetical assurap- 
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tion that " whatever produces a pyrexial state in the sound train 
will increase it in the unsound,” of which he neiljier gives isor 
of course can give any proof. He ap^urs to he* in ignorance of 
the researches of Einger, which have proved that alcohol reduces. 
temperature, and, indeed, he scarcely mentions the subject of 
thermometry in disease at all. We have said enough to ^ow 
that it will be vain for the student to look for a sufficient 
account of modern therapeutics in this work. It is beautifully 
and very ably written, but it really has very little to do with 
the medicine of to-day. 


Diseases of Children, By Thomas Hillieb, M.I?. London, 
F.EC.P., Physician to the Hospital for Sick Children, and 
to University College Hosjpital, London. London: Walton, 
1868. 390 pp. 

This book may be called the antipodes of Dr. Billing’s. It is 
a thoroughly sound piece of observation and practical appli- 
cation of experience. It is so thoroughly '^clinical” that it is 
impossible to review it. But from the therapeutical point of 
view, which chiefly interests us, we may recommend it with 
great confidence ; and it is certainly a very much needed work 
in this respect, for the text-books which have hitherto been 
standards on the subject have been extraordinarily conservative 
in their tendencies, and have tended to perpetuate not a little 
of the old routine drugging of children. 

Oommentaires tMraj^eutigues du Codex Medicantentarius, ou 
Misfoire de VAMion physiologigue et des Effets th6rapeutigu0$ 
des MMicaments inscrits dans la Pharmacojp^e frangaise. Par 
Adolphe Gtjbleb. Paris, 1868. 

{Therapeutic Commentaries on the Codex Medieamentarius^ or 
the History of the Physiological Action and Therapeutic Effects 
of the Medicines enumerated in the French Phemnacopmia, By 
Adolphe Gubleb. Paris, 1868.) 

This work, as its title expresses, is based on the Codex Medica-^ 
mmtarius or PharmacopH frangmsc, drawn up by a commission 
presided over by the celebrated chemist Dumas, and published 
by order of the French Government in 1866. M. Gubler 
arranges the subigtancea used in medicine very nauoh in the 
same Way as they are arranged in the official work. He, there- 
fore, passes successively^ in review 'nhe substances used in 
their natural States, or which figure in the formulas of the Codex. 
They are divided into two series: — ^viz., 1. Substances drawn 
directly from plants^’ or'" animals; 2,* Substances drawn from 
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luinerals and cliemical products ” (p. v.). In tlie first division 
tiro Codes isrclpsely followed throughout; but in th'3 second the 
author allows himself m 6 re latitude, since, as he truly states 
“ it would have been puerile to assign an article to each 
powder, pulp, tisan, potion, or pommade, having already neces- 
sarily mentioned the substances which form its basis.” 

The Codex contains, in the list of the Materia Medica, not 
less than 727 products, natural and artificial. We may say with 
M. Gubler, without fear of exaggeration, “ that the official book 
continues to display a truly superfluous luxury of therapeutic 
means, for, as in old times, we see the innocent burdock and the 
not less iyusory comfrey figuring by the side of. the but slightly 
attractive crustacean, known by the nanae of wood-louse” (p. viL). 
But however insignificant the officinal substances, M. Gubler h^ 
not omitted mention of any one of them in his Commentaries. 
Articles, duly proportioned to their importance, have been 
assigned to each of them ; but he has reserved his space 
and strength for the more important medicines, such as the 
alkaloids of cinchona, opium, and beUadona, the ergot of rye, 
cod-liver oil, tartic emetic, alcohol, chloroform, digitaffine, &c., all 
of which, he tells us, “ are treated with a fulness we shall in 
vain search for in most classic works ” (p. vii.). 

M. Gubler tells us that “the doctrine of the specific virtues 
of remedies, the product of ontology, will perish with it • and 
when the physiological action of medicines comes to be perfectly • 
known, therapeutics will no longer be but a corollary of physio- 
logy” (p. ix.). Starting with this conviction, in inquiring into 
the physiological effects of a remedy, M. Gubler devotes his 
attention, in the first place, to its topical effects, next to 
Its sympathetrc or reflex effects, and finally to its general 
action. The latter he considers to be due tcP the inteimedia- 
tron of the circulation; and in order to show that this is 
in great part composed of a series of local actions on the 
emimetories and different parendrymata, he proposes to call it 
■;the spontaneously diffused action.” He would also farther 
u -*1108111811 the direct effects proper to the active principle of a 
siiustauce, from the indirect effects resulting from the action 
ot the organism ; in other words, the positive from the neqaiire 
e.iects of a remedy. To effect aU this he has called to his 
lie says, xDliysies, chemistry, and experimental physiology 
liilang a wide grasp of the subject, it has been his endeavour 
to deduce a theory of phpmaco-dynamics which shall meet the 
rcquirenients of the time, inasmuch as it is a product of the most 
advanced views in the whole drcle of the sciences. Havin« 
-dtled things so far, he next devotes attention to those sul^ 
fctances which act like or resemble, in some points of \new the 
remedy imder discussion, and these he would call symrgique 
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or auxiliary remedies. Then come the antagonists, which play 
the part of correctives, or, properly named, th^ dypamiaal 
and chemical antidotes. • 

This much established, M. Gubler proceeds to lay down the 
therapeutic uses of a remedy. He begins by those of a rational 
character, and which are clearly explained by physiotogy, 
deduced from clinical observation, or experimentation on living 
gT.iTY.a1a He does not divide these uses in conformity with 
nosological notions, hut rather according to the chief effects of a 
remedy on the great systems and functions of the animal, 
economy. The empirical use of a remedy, justified alone by the 
coarse results of a fortunate practice, are referred t% a second 
and inferior place. Where necessary, the contra-indications are 
also pointed out ; and, finally, the article on a remedy winds up 
with an account of the different modes in which it is employed, 
and of the doses in which it may be given. 

We have not space to quote one of the more elaborate articles 
at length, but if the reader will open the book at the article 
“ Digitalis,” he will at once perceive the plan of M. Gubler’sbook, 
and the great value of the information which it contains. This 
article also illustrates a defect, which is much to be revetted. 
One would have wished to find the whole subject of Digitalis 
and its derivatives discussed in one and the same article. But 
the article on “ Digitalis,” elaborate as it is, does not complete 
the subject. In the second part of the work the subject is con- 
tinued and thoroughly exhausted under the article “ Digitaline.” 
It is a great fault in the plan of such a woTk„nccessitated by 
following the arrangement of the Codex, to break up the account 
of one and the same remedy under different heads. It leads to 
needless reiteration, and makes reference to the various articles 
under which a dfug and its preparations are described a trouble^, 
some and, unless we happen to be well acquainted with theis^ 
very unsatisfactory proceeding. The British Pharmacopoeia has 
set an example worthy of all praise by its adojition of a simple 
alphabetical arrangement throughout. Even with the aid of the 
full and accurate indices to the French Codex, there is not a 
little difficulty in hunting out the preparations of a drug, — a 
difficulty which the single and very inaccurate index to M. 
Gubler’s Commentaries enhances tenfold. But with all its 
shortcomings, and they are not a few, the work is a valuable 
contribution in aid of the science of therapeutics, and we 
cordially recommend it as in every way worthy of the high 
position of medicine in France, and of the studious attention of 
the prqfessioa in this country. 
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Electrolysis in the Treatment of Hydatid Tumours — 
Some very instructive cases of this kind have lately been pub- 
lished. We may refer especially to one which was under the 
care of Dr. Hilton Dagge, at Guy’s Hospital. The hydatid 

tumour was in the liver. The operation was thus performed: 

Mr. Durham introduced two gilt needles into the swellino-, one 
piercing the space between the eighth and ninth costal cartSages, 
and the other about two inches behind it, between the ninth and 
tenth, both being inserted to a depth of three inches. The 
needles were then coimected with the negative pole of a voltaic 
battery of ten cells ; the positive pole, with the ordinary conduc- 
tor, being placed between the needles. The current was allowed 
to pass for twenty-five minutes, and during its passage there was 
noticed a crackling feeling under the finger, as of emphysema, 
which was thought to be due to the development of hydroo-en! 
One of the sequelae was peculiar; there was a large effusion of 
fluid up to the fourth or fifth dorsal vertebra. The presence of 
this fluid was explained by Dr. Fagge on the supposition that 
the newly-formed gas had by its pressure forced the hydatid 
fluid into the pleural cavity through a hole in the diaphragm 
made by one of the needles. The operation was perfectly suc- 
cessful. Examination three weeks subsequently discovered no 
abdominal tumour whatever. (See Lancet, July 18.) 


Use of Eiectaicity in Infantile Paralysis— The value of 

this therapeutic agent in the treatment of the paralyses of childi’en 
^ well illustrated in a lecture recently delivered by Dr. J. Eussell 
Reynolds. Dr. Reynolds thinks that the electrical treatment has 
}een on the whole the most efficacious. The most useful form 
IS that of the interrupted battery current, which often elicits a 
curious fact. The physician will find, for example, a group of 
palsied, wasting muscles, inactive to faradisation but responding 
readily to galvanism. On applying galvanism on several occa^ 
sums, he will find that some voluntary power is recovered, pa 7 'i 
with a ^minished response of the limb to the galvamsm. 
r urther, he will observe that the muscles which first were inac- 
tive to faradisation, and responded readilv to galvanism are 
now readily contracted by the faradic current, and are relatively 
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inactive to galvanism. When this phenomenon is noticed, it vdll 
he well to change the form of electricity, and to ,sttbstit«.te the 
faradic for the galvanic current. GaTvanism must be patiently 
employed, often for many months. The practitioner should not 
despair so long as the least indication of increased voluntary 
power or nutrition of the limb presents itself. Should there, 
however, be no appearance of electric irritability after six or eight 
applications of both faradic and galvanic electricity, no benefit 
can be obtained by its further employment. The electricity 
may have its action assisted by friction and passive movement ; 
but Dr. Eeynolds has seen no definite result quoad the paralysis, 
from the employment of drugs. Of course, if the child be out 
of health, it will be advisable to bring it into a more favour- 
able condition : in one case by alteratives, in another by iron, 
in a third by cod-liver oil. But the main object must be to 
treat the muscles, and to treat them without delay. (See Lancet, 
July 11.) 

Hysterical Vomiting. — In a clinical lecture delivered^ at 
Charing Cross Hospital, Dr. Hyde Salter discusses the subject 
of the treatment of hysterical vomiting, and he concludes that 
almost ail forms of drugs are useless in this affection. He 
thinks that there is but one remedy in these cases, and that is 
the induction of maternity.’' “ When the subject of such symp- 
toms marry, all vomiting ceases, or rather the particular kind 
of vomiting they suffer from is exchanged for ^another and 
more temporary and tractable kind of sickness.” ^ Dr. Salter 
evidently assumes that maternity is the invariable conse- 
quence of marriage 1 {Hid) 


Carbolic Acid in Acute Synovitis— Dr. Hamilton pub- 
lishes a case of acute synovitis in which, suppur^ion having 
taken place, he adopted the foUowing measures Hai,nng pre- 
viously dipped the knife in a strong solution of caroolic acid, 
he evacuated between six and eight ounces of pus hy incisions, 
about au inch and a half long, on each side of the joint. Me 
allowed the matter to escape, under what Mr. Lister has Jerme 
the carbolic veil. A paste of catholic acid and linseed oil (one in 
three) and whitii^ was applied to 

Slight pressure was placed on the sac of the abscess PJJ 

of lint on each side of the joint, and a bandage. Tr ipli- 
cation of the paste was continued fm two or three daj s, and th 
1 ‘esult was perfectly satisfactory. {Iota) 

Vaginal Atresia and Absence of Menstruation 
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doubtless deserves some share of the credit. (See British Medical 
July 4.) 

Eestorntion of Upper and Lower Lip after complete re- 
moval. — Mr. Furneaux Jordan contiibutes a note accompanied by 
explanatory diagrams on this point. He shows that when one lip 
has been completely removed (either upper or lower) a very perfect 
lip may be made from the remaining lip. “ The lower can be 
made into lower and upper lips ; tlie upper can be made into 
upper and lower. The cut margins of cheek can be brought 
together with certainty of union. The cut parts can be brought 
together with thick silver wire. Wire as thick as an ordinary 
brass pin causes no irritation ; it does not cut, and very power- 
ful traction can be made with it. The simple suture should 
be used, and should include a great amount of tissue. The 
cheek should be separated freely from the jaw so that the deep 
parts may come easily together as well as the skin.” The mouth 
which results from the operation,” says Mr. Jordan, “ shortly 
becomes an excellent one, perfectly useful, and not inartistic.” 
{Hid) 

Haemoptysis arrested by Ergot of Eye.— Br. Horace Dobell 
advises the employment of ergot in cases where the practi- 
tioner has fa.iled to arrest haemorrhage hy the usual remedies. 
Without quoting the somewhat elaborate prescription which 
Dr. Dobell recommends, we may state that he adminsters the 
liquid extract in doses of twenty minims every three hours, 
and in combination with, digitalis, gallic acid, and many other 
preparations. {Ibid, June 27.) 

The best Shape for the Uterine Sound.— In the course of 
an article on uterine displacements, Dr. Allred Meadows, having 
stated his opinion as to the normal direction of the uterine cavity, 
gives the following description of a species of sound which he 
considers most in accordance with the natural position of the 
parts : its uterine portion is straight, n 9 t curv’-ed, and is set at an 
angle with the handle or stem, which facilitates its introduction 
in the direction of the pelvic brim. For the sake of portability 
the instrument is jointed in its middle, and at the handle end 
there is set a prism, which is intended for use as a metroscope 
through the speculum. Dr. Meadows considers that the prac- 
titioner will find this a most efficient and convenient instrument. 
(See Lancet, July 18.) 

Treatment of Aneurism with Iodide of Potassium.-- 
Dr. G. Balfour, of the Eoyal Infirmary, Edinburgh, relates three 
instructive cases in which the prolonged use of the iodide pro- 
duced excellent effects. Two of these were cases of thoracic, 
and one of abdominal, aortic aneurism. In two of the cases 
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there could he no doubt as to the diagnosis, but in the third 
there was a flight amount of doubt; in all the treatment wi^h 
iodide was remarkably effective : it was conjoined with complete 
rest, and very strict observance of abstemious diet, both as to 
food and drink. Dr. Balfour sums up the results which have 
been obtained by this treatment in 15 recorded cases (incliviling 
his own three), and remarks that in all, save one — a perfectly 
hopeless case— there has been a marked relief to suffering. In 
12 there has been undoubted diminution in the size of the sac, 
while in a few, the number of which a longer continuance of the 
treatment has probably now increased, there has been so complete 
a subsidence of the humoui', and relief of all the symptoms, as 
to amount to an apparently perfect cure. Dr. Bal^our^ justly 
remarks, that these results are extremely encouraging. He 
observes, however, that great pains must be taken to saturate the 
system with iodide without, on the other hand, producing the 
distressing effect of iodism, and considerable caution will be 
necessary, as individuals vary much in susceptibility. In his 
own cases the doses varied from 5 to' 30 grains three times 
daily. (See Edinltirgh Medical Journal, July.) 

Treatment of Uterine Cancer by Carbolic Acid and 
Glycerine of Tanilin.—Dr. W. Playfair, Assistant Obstetric 
Physician at King's College Hospital, sends us a note, in which 
he reports the encouraging success which he lias obtained 
the application of this treatment. He mixes glycerine 
tannin and carbolic acid in equal proportions, and applies a 
pledget of cotton wool, soaked in the mixture, to the cervix 
uteri. In the first case in which he applied it there had been 
irregularly recurring lunmorrhage ; tlie application of perchlorido 
of iron checked this, but four months kter the bleeding 
recurred, and the disease was now found to have made great 
progress, the cervix being extensively infiltrated with malignant 
deposit, and general cachexia having appeared. The new 
remedy was now applied on the cotton wool, which was drawn 
out of the vagina with a string, and resoaked, twice a week ; the 
vagina was also washed out twice daily with a tablespoonful of 
iihe mixture in a pint of water. Foetor entirely disappeared, and 
the haemorrhage has never recurred; the patient has gained 
fiesh, md her complexion has improved. Similar success in 
removing foetor and restraining haemorrhage has attended Dr. 
Playfair’s application of the remedy in seveiul subsequent cases 
of malignant uterine disease; and though this be only a pallia* 
yet.it is no trifling matter to produce such a 
considi^able improvement in the health and comforts of 
such patients. 

Treatment of dPo^^nasal Catarr]iU"^Ur. Hoi^ace DobelJ, 



CLINIC OF TEE MONTE. 


118 

Senior Physician to theEoyal Hospital for Diseases of the Chest, 
sends ns a note on this subject “In 1854, I read to the Obser- 
vation "Society of St. Bartholomew’s Hospital a paper on a 
common complaint, to which I gave the name ^^st-iiasal 
catarrh/ So far as I am aware, it has not previously been 
desmibed as a distinct affection, although, doubtless, it must 
have long been familiar to medical men. Subsequent experience 
haviu<^’ fully confirmed the accuracy of the account of the disease 
wMcli^I drew up in 1854, I published an abstract of my original 
paper in an appendix to my work ‘.On Winter Cough,’ in 1866, 
to which I may refer those who are interested in the subject. 
(Lancet, Jime 9, 1866.) 

“ In tlial abstrar*t I purposely omitted the treatment of the 
disease, because I had :^ot then quite decided which was the 
best of the many plans I had tried. I propose now, in as few 
words as possible, to supply the omission referred to. Although 
at first sight a very trifling complamt, post-nasal catarrh is 
unquestionably very troublesome to cure, and is very apt to re- 
turn. The difficulty is mainly due (1) to the awkwardness of 
applying topical remedies to the parts principally affected, (2) 
to the almost invariable existence of a diathetic cause, and (3) to 
the length of time w^'Mch the complaint has usually existed 
before the patient comes under treatment. As in all affections 
of the naso-pulmonary mucous membrane, the first point is 
w>>make out the nature of the existing morbid constitutional 
State, and to employ appropriate diathetic treatment for its re- 
moval. But, unfortunately, this alone will not be efficient, for 
the local affection will seldom yield without some topical appli- 
cations ; and it is in settling the form of this local treatment 
that I have found the greatest trouble. After trying a great 
number of applications in the form of spray, injection, gargle, 
lotion, inhalation, snuff, and lozenge, I have come to the con- 
clusion, that the best for the majority of cases is the combination 
of a Medicated Snuff and a Medicated Lozenge. 

“The snuff consisting of camphor, tannic acid, white sugar, 
and high-dried Welsh snuff, of each 3j. 

lozenge consisting of camphor, gr. ij,; guaiacum, gr. j.j 
tannic acid, gr. J hydrochlorate of morphia, gr. ; tincture of 
benzoin, 11^1 j.; white sugar, gr. xix. ; acacia gum, gr. ij. 

“ From three to four lozenges should be taken each day, one of 
which should be taken at bed-time, and one on waking in the 
morning. The snuff should be used once in the morning, once 
in the evening, and once or twice in the day, and it is best applied 
by means of a little elastic tube, one end of which is charged 
with snuff, and pushed into the nostril, the other end being put 
into the mouth, and the snuff blpwn up the nose with a sharp 
puff* I ought to add that the snuff must be discontinued should 
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a fresli attack of nasal catarrh, happen to set in, hut its use must 
be resumed or^ the subsidence of inflammatory symptoms. The 
lozenges should be continued throughout” 

Treatment of Pneumonia in the Boston City Hospital. — 
Dr. Borland gives a careful tabular statement of the particulars 
of 90 cases of pneumonia which have occurred in this hospital 
since its opening in 1864 . The average age of the patients was 
31 years; the average duration of the disease was 39 -|- days. 
Twelve died— a mortality of per cent The treatment was as 
follows : — Milk always by bedside for the patient to drink at 
will. Beef-tea and wine-whey given alternately, regulating 
bhe frequency by the severity of the case. In the most severe 
sases the patient gets from six to twelve ounces of sherry, 
3r (in greatly debilitated cases) milk-punch or brandy. As 
soon as possible the alcohol is withdrawn, and replaced by 
soups, &c. As soon as the patient gets at all an appetite back 
36 is given a liberal animal and vegetable diet. A “jacket” 
)f hot poultice to the chest was often used. Calomel and 
Lutimony were only employed in six cases (all of wdiich re- 
lovered), and bleeding wns never practised. These results are 
pod and creditable, as the tables show that there was no lack 
f severe cases. 

Modification of Lister’s Carbolic Acid Dressing.— We 
sarn that Professor Lister has recently modified his plan of 
ressing wounds, by omitting the use of the plate of block-tin, 
nd proceeding as follows -The vessels having been secured by 
3rsion, he washes out the wound with carbolic acid and oil, and 
len closes it with the continuous metal suture. He puts a pad 
f oiled lint at the tail of the wound to soak up discharge ; over 
le wound he puts one piece of lint, soaked in oil and acid, 
hich remains in situ; over this again a second similar piece, 
hich is regularly changed. He uses no “ putty;” but over all 
3 puts a plaster made with a. mixture of htharge and carbolic 
iid : this is not adhesive, but requires to be kept in place with 
dinary strapping and bandage. 

Convenient Vehicle for the Application of Nitrate of 
Iver. — At University College Hospital, they have adopted the 
an of dissolving nitrate of silver in nitrous ether; it can then 
I spread with a camel’s-hair brush over a surface, and the ether 
[mediately evaporates. 

Treatment of Cholera and Diarrhoea.— Sir Thomas Watson 
ain puts forward a statement in support of Dr. Johnson’s 
3 WS on the pathology and treatment of cholera and diarrhoea. 
3 says that he has become convinced that the astringent plan 
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of restraining these affections must be given up as useless and 
hurtful, and that without endeavouring to excita secretion we 
must eausei'the elimination of noxious matters b7 administering 
emetics or draughts of tepid water, or castor oil ; and after free 
evacuation has been secured by these means, then a little brandy 
and a few drops of laudanum may be given to quiet irritation 
and remove the sense of sinking. In some cases of severe and 
protracted diarrhoea it may be necessary to alternate the oil and 
the laudanum for some hours. (See British Medical Journal; 
July 18 .) 



(JHiitacts ftom antr Jfowxgn: dmirnals. 


Cure of Epilepsy by Compression of Nerve. — Hie 
Bemte M4dicalo, June 30tli, relates a case of epilepsy, in 
wliicli compression of the nerve, by preventing the premoni- 
tory aura, arrested the fits. The patient, a carrier, had been 
for some time attacked with epileptic fits preceded by a 
peculiar aura, accompanied by spasmodic movements of the 
right index-finger. The ordinary medical treatment — ^valerian, 
oxide of zinc, belladonna, and bromide of potassium — failed to 
give any relief; the fits were neither arrested nor altered in 
character. Under these chciimstances, Dr. Eozier thought to 
prevent the propagation of the aura to the central nervous 
system by compressing the nerves of the arm. To effect this 
he got a sort of compressor-bracelet constructed, which he 
caused to be worn .on the arm of the patient. The bracelet 
is so constructed that the moment the aura presents itself the 
patient can, by a special contrivance, cause a spring to press 
steadily on the nerves. The man has now worn the bracelet 
for eleven months ; he has been able to arrest all the attacks 
preceded by an aura ; he has never once lost sensibility ; he 
is able to resume his duties; and the fits seem to come on at 
longer intervals. ^ 

Abscess of Liver treated by Puncture and Injections 
of Iodine.— In the Recucil de Memoires do Medecine et '-dc 
Qliiriirgie, No. 103, M. Sistach jpublishes an interesting case of 
abscess of liver treated by puncture and subsequent injection. 
After pointing out the ifficulty of diagnosing abscess from 
hydatid tumour, he goes on to say that, on consulting recent 
authorities, he has been surj)rised to find that this mode of 
treatment has been recommended for special cases. After quoting 
the remarks of various foreign writers, he adds : Dor ourselves, 
in spite of the silence of authorities on the point, we believe 
we are fully justified in laying down the following conclusion 
When the hepatic tumour is Mgh and has a reddened cutaneous 
surface, with superficial fluctuation, so that we are led to sus- 
pect an adhesion to the abdominal walls, puncture wutli the 
aydrocele trochar, and subsequent injections of iodine, may be 
idopted with great advantage. We prefer,’’ he says, the trochar 
•;0 the bistoury, because it enables pus to be dravm off more 
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rapidly and safely, and also becanse it allows of the injections 
•"being, carried into the depth of the pus-forming tissues which 
have been previously leashed with warm water/' The iodine, 
he thinks, stimulates the walls of the abscess, and prevents the 

formation of pus. 

<*■ 

LfOcal Action of Phosphorus. — The Archives Qeneralcs cle 
MMecioie, for July, contains a notice of M, Eanvier’s inquiries 
on this point. Phosphorus has generally been regarded as 
an irritant substance, but the researches of M. Eanvier lead 
to the modification of this view. This observer placed frag- 
ments of phosphorus in the depths of the tissues of various 
animals'^ and found that they did not excite as much disturbance 
as ordinary foreign bodies. These experiments were conducted 
firstly on frogs. When pieces of phosphorus were placed in the 
tissues of these animals, death ensued in about three weeks, and 
the characteristic effects of phosphorus — fatty degeneration of 
the liver and kidneys — were then observed. Yet the phosphorus 
had undergone little change of volume, no loss of transparency, 
and there were no local signs of suppuration, exudation, or even 
thickening of the connective tissue. In dogs and guinea-pigs, 
poisoning was not produced by the introduction of the phos- 
phorus beneath the skin. The animals, when killed some ten 
or fifteen days after the experiment, were found healthy, but 
the phosphorus was enclosed in a sort of cyst of connective 
tissue. Hence M. Eanvier concludes that not only is phos- 
phorus not a stimulant, but that, indeed, it is a contra-stimulant 
to the elements of the tissues. 

Tracheotomy in the last Stage of Croup.— At the meeting 
of the Society Midicale des HSpitmcx de Petris^ reported in the 
Archives Qenerales for July, M. Archambault advised the per- 
formance of tracheotomy as a dernier ressort^ which is sometimes 
attended with good results. Of 65 cases of this operation in 
children he recorded 21 cures, in all of which the symptoms of 
croup had been continued so long that life was quite despaired of. 
This, he says, is as large a proportion of successful cases as when 
the operation was performed at an earlier period. He does not 
recommend delay in all cases, but he says, '' It is never too late 
to practise tracheotomy while there is life/' Age, he thinks, has 
little influence on the result, and the statement that at a greater 
age than seven years the operation is unsuccessful, is, he declares, 
denied by the facts. He states that the chances of success are 
less as the children are young, and that it increases with the age, 
but that in no case can age be regarded as a contra-indication. 
Temperament, too, would appear, according to the author, to have 
this much influence : njbust children of the sanguine tempera- 
ment are less favourable subjects than delicate children with 
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lym^Dliatic temperaments. Finally, lie thinks that tracheotomy 
is hkely to h® advantageous in those cases of croiip in.whick 
the children have formerly shown a •disposition to bronchial 
secretions. 

The Hygienic Treatment of Scrofula. — Those who are 
anxious to see what can be done to cure scrofula by hygienic 
measures, should read a very elaborate and interesting paper by 
M. Bergeron, in the Annales dJHygiene jpulligue, No. 58. The 
author treats the subject generally, and refers also to the special 
example afforded by the Convalescent Hospital at Berck, in 
which the treatment by sea-baths is largely, adopted. Here are 
the figures which M. Bergeron gives in support of opinion, 
that in scrofula great things may be achieved by hygiene : — Of 
380 cases, 234, or 60 per cent, were cured ; 93, or 23 per cent, 
were much improved ; 18, or 4.6 per cent, died ; and in 35 there 
was no result. These returns, he says, prove beyond question 
the good effects of the sea-water treatment, for the medicinal 
treatment is almost m7, the drugs used in the year being a few 
doses of ipecacuanha and bismuth. Life in the open air, baths 
twice a day from spring to autumn, a little sea-water taken as a 
drink, a substantial and varied diet, and gymnastic exercises, — 
such, says M. Bergeron, are the influences which bring .about 
such wonderful results at Berck. 

Use of the Laryngeal Speculum in the Restoration of 
:he Drowned. — M. Labordette has published a very long paper 
)n this subject. He goes into an analysis of the various opinions 
rom time to time emitted as to the physiology of drowning, and 
le arrives at the conclusion that water, sometimes in consider- 
ble quantity, passes into the lung, and that the employment of 
he laryngeal specidum in these cases is of the greatest benefit. 
?he author gives two good ‘woodcuts, and explains very 
horouglily how the instrument is to be employed in rescuing 
lie drowned. {AnnaUs clHygihie^ No. 58.) 

Treatment of Cancer by Caustics, — In the Belgian 
'oitrnal do Medecine, M. Bouchard relates several cases of cancer, 
3 he says, cured by the application of caustic. The caustic 
pplied is one capable of producing in four or five hours an 
3 char of about a centimetre in thickness. This is a short sketch 
f his application of this process : — Suppose a cancer extending 
» a depth of six, seven, or eight millimetres ; to this I apply the 
lustic in such a way as to extend beyond the diseased part. In 
ur or five hours it gives rise to an eschar of a depth of a 
mtimetre. I now remove the caustic and place a linseed 
)ultice ; this relieves the pain, and the eschar drops off in 
)out ten or twelve hours. I now examine the parts, and if I 
id any morbid growths remaining, I continue the application 
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of the caustic. If not, I gradually day by day bring the lips of 

T.v6>uiid .together, and thus try to effect a linear*cicatrix. The 
cases reported by the aiAhor bear out his opinions fully. 

Use of Phosphoric Acid in Haemoptysis.— M. Hoffman 
states that among the many preparations employed to check 
hfBmorrhages, he knows of none so efficacious as phosphoric 
acid. He gives the following reasons for supposing that it is 
better than other astringents. The phosphoric acid is less cor- 
rosive than the other mineral acids. When diluted with water 
it occasions less disturbance of the stomach, and consequently 
interferes less with digestion than other acids. Por this reason 
its administration may he continued for a very long time. When 
introduced into the stomach, it decomposes only the lactates and 
carbonates. It partly unites with the protein compounds, and 
thus passes into the blood in a condition to unite with the soda. 
He regards it as a useful stimulant to the nervous system, but 
considers that further experiments are wanted to complete our 
knowledge of its therapeutics. Besides its value in haemoptysis, 
it is very useful in checking genito-urinary catarrh and similar 
affections. M. Hoffman administers it in mucilage in doses of 
from ten to thirty drops, three times a day. (See the Journal de 
Chiviie Midicale, June.) 

Intestinal Obstructions treated by Electricity. — In re- 
cording a case in which electricity was not employed, and in which 
death resulted, M, Krishaber urges on practitioners the advisa- 
bility of having recourse to electricity in cases of intestinal 
obstruction. In such cases, he says, the intestine, from having 
made several ineffective efforts to expel the obstruction, becomes 
as it were exhausted and ceases entirely to contract. Then 
the continuous passage downwards of the contents of the intes- 
tine above the obstruction, renders this latter greater than 
before. Hence, says M, Krishaber, there is aU the more proba- 
bility of electricity being attended — as in Duchenne’s cases — 
with most beneficial results. {BuUetms de la Societe MMicale 
j Emidation, Tome ii, No. 1.) 

Use of Phosphorus in Mercurial Trembling.— Some 
eases of this kind, which were treated with pills of phosphide 
ot zinc by M. Gueneau de Mussy, have been reported in the 
Gazette Midiccde de Lyoiij July 12, and deserve attention. In 
one of the cnses tbe paitient hnd been ill for four years, Srud. tbe 
pills (one millograinme), when first administered, produced some 
diarrbcea , tbe pills "were tben suspended . for a few days, ■ and 
were afteiw^ards xe-administered in combination with thebain. 
On the second day the patient had an erection. Three days 
afterwards he trembled very little, he could use his 
Uressmg, &c., and he could write clearly and distinctly The 
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first effects of tlie pills, so far as they could be observed, were 
flatnlence anfl gaseous eructations. After a few, day^ thi.? 
symptom disappeared, the appetite increased, the morale im- 
mensely improved, and the patient began to get fat, and to lose 
his cachectic expression. M. Dnjardin-Beanmetz, onthe suppo- 
sition that phosphorus accumulates in the system, has advised 
that there should be intervals of repose in its administration. 
M. Yigier is not of this opinion. M. de Mussy tliinks that 
while we are in doubt it is best to be cautious. The cure has 
been so rapid in these cases, that M. de Mussy says it may be 
urged i:)erhaps that it was not due to the phosphorus. In reply 
to this objection he argues that if in the course of a hours 
phosphorus produces charges which affect the inmost elements 
of the tissues, and causes fatty degeneration of the muscles, why 
should we suppose it incapable of bringing about a therapeutic 
effect with, equal rapidity ? 

The Local Application of Bromide of Potassium has 
been much extoUed by M. Ferrand, who alleges that it is as 
powerful a sedative locally as when given internally. He has 
used it in the spasm of haemorrhoids, anal fissures, cancroid, &c. 
Compresses saturated with a solution of four parts of bromide in 
twenty of glycerine, give immediate relief to the pain and other 
nervous disturbances. 

Papaverine as a Calmative and Hypnotic in Mental 
Diseases. — Drs. Max Leidesdorf and Hermann Breslauer 
have made a number of observations on this subject. As there 
has been a good deal of confusion owing to different substances 
being called by the common name of Papaverine, the authors 
specify that it has the composition C 2 oH 2 i]SrO^ is insoluble 
in water, and ^ve^y slightly soluble in alcohol and sether at 
ordinary temperatures (but more readily in the boiling-heat) ; 
soluble in 77 parts of amylic alcohol and in 37 of benzole. 
It is coloured deep blue by concentrated sulphuric acid ; boiled 
with dilute sulphuric acid and manganese, brown masses 
separate, which the microscope shows to be crystalline. These 
are soluble in water, from which they can be again j)recipitated 
by sulphuric acid. The authors relate seventeen cases of its 
therapeutical employment, and they conclude that it is hypnotic, 
that it calms muscular excitement {e.g, delirium tremens), always 
diminishes the frequency of the pulse, and that this calmative 
action is not preceded by any stage of excitement. It never 
produces, either when given by stomach or by skin, vomiting, 
giddiness, or unconsciousness; nor does it constipate, but, if 
anything, has a contrary effect. Its action is slow, only beginning 
after four to seven hours, and does not cease for from twenty- 
four to forty-eight hours. It produces sleep, in some cases 
where even the largest doses of opium and of morphia have 
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failed. Habit does not -easily destroy its activity, and it is, 
therefore, not often needful to increase the dosef Papaverine 
only acts as a j)alliativ^ to the excitement of insanity and in- 
somnia ; it exercises no direct influence on the ultima.te sources 
of the disease. [VierteljalmclLfiir Psychiatric, i. 3, 4.) 

Artificial Exanthema as a Cure for Insanity. — Dr. 
Schauenburg refers to one recorded case in -which, an insane 
man, who had passed into a chronic and harmless condition, was 
restored to full cerebral activity by the outbreak of a coiDious 
pustular eruption on his skin, induced by very severe and long- 
continued -work with a threshing-flail, which made him sweat 
profusely. Schauenburg has now to record a case of melancholia, 
treated by himself, in which a pustular. eruption was provoked 
by making a number of needle-punctures in the skin of the 
trunk, arms, and neck, and then rubbing in an irritant substance; 
after some days this excitement was renewed and increased by 
artificial fric-tions. The treatment produced, at the moment, 
some restlessness and fever, and a great amount of sediment in 
the urine. The patient was sent to his home to complete the 
further treatment, which simply consisted in a little dry rubbing, 
causing a pleasant sensation in the skin. He comioletely re- 
covered in about four weeks. The author does not doubt that 
the counter-irritation really affected the cure, because he has 
seen the same result follow- this proceeding in analogous cases. 
lUcl 

Arrest of Alopecia Pityrodes. — Dr. Pincus writes a 
valuable -pscgev on this subject. He confesses that when once 
the disease lias reached the second stage, complete restoration of 
the hair is impossible, but he declares that in several cases he 
lias entirely arrested the morhid j)rocess for ylars. Two remedies 
have proved really useful — tannin and oil of savin. The tannin 
he applies in an ointment : eighty grains to an ounce ; the head 
must be cleansed twice or thrice a week, yntli a thick, soft 
pencil-brush, dipped in warm soap and -water. The savin oil is 
to be dissolved in alcohol (five to thirty drops to the ounce). 
It produces a remarkahle diminution in the falling out of the 
hair, and a delay in the rapidity of its growth ; and its effects 
are more permanent than those of the tannin. It has the in- 
convenience, however, of making the hair somewhat harsh and 
brittle, and somewhat alters the colour, especially of dark hair, 
changing it, and also the outer epidermis of the scalp, to a 
bh'ichy grey or hrowm. It has also the still graver fault that 
(eitiier from its iiow^erfiil odour, or else from actual absorption) it 
sometimes produces nausea, headache, vertigo, and sleeplessness. 
It is a great pity there are these serious disadvantages to set 
agamst the excellent curative action of savin. 
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In the earfy stages of alopecia Dr. Pincus has been led by 
his experience to reject the caustic and other strongly sti^ulani 
applications which are commonly recommended. The best 
application which he has tried is bicarbonate of soda ; different 
individuals will require a different strength of the application, 
but in any case it should be made just so weak that after 
rubbing it in for several minutes, neither redness nor burning is 
noticed. The objection to soda is its effect on the colour of 
the hair, which it is apt to turn a blotchy red-brown, especially 
dark hair, and the only way to conceal this is by oiling the hair. 
{Yirchoiu's ArcMv, in. 3.) 

Purulent Catarrh of the Ear treated by Cawstics — 
Dr. Schwarxe thinks this kind of treatment is not so generally 
known, nor so highly appreciated, as it ought to be. Schwarze 
uses a solution of nitrate of silver, 15 to 40 grains to the ounce. 
He S 3 n.-inges out the ear, and carefully dries it with charpie 
carried on forceps, before putting the solution into the outer ear. 
If there be a large perforation of the tympanum, the fluid will 
easily reach the tympanic cavity._ If the perforation be but 
small, it may be necessary to exercise pressure on the surface of 
the liquid in the outer ear, when it wfll readily pass in ; about 
20 drops are usually enough, and it should be warmed. Schwarze 
says that hyperjemic and swelled conditions of the mucous mem- 
brane are always benefited by the application, and stinking 
discharges are constantly rendered less foetid. In cases of 
granulation of the mucous membrane of the tympanum, the 
application of caustic solution is often no use, and solid nitrate 
of silver must be applied. {ArcMv der Ohrenheilhande, iv. B. 
1 Hft.) 

Therapeutic Value of Chinovic Acid — ^Dr. G. Kerner, 
of Frankfort, has examined the action of this resinous acid, 
which is one of the constituents of all cinchona barks. He finds 
that it is an important factor in the general tonic effect of bark. 
It does not cause the symptoms of “ cerebral congestion” when 
given in large doses, hke quinine. Ohinovate of lime is a bitter 
and tonic which exceeds in value the majority of all yet 
discovered bitters. The freshly-precipitated acid has a striking 
effect when administered internally j it is rapidly absorbed, and 
produces a permanent lessening of the peristaltic action of the 
bowels. In Samarang, chinovic acid has proved most useful, 
against the dysentery which is so prevalent there, and the same 
tmng ^as been noted in the Frankfort Military Hospital. In 
chronic, so-called “nervous” diarrhoea, excellent results have 
been obtained by Kerner, and also by De Neufville and Wallaoh. 
— {Wien&r Med. Wochmsch, 43.) • 

New Treatment for Spermatorrhoea. — ^Dr. Bliss reoom-> 
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mends tlie employment of bongies cooled in iced T:"ater to about 
:J8° Fabr. ; they are to be introduced twice a day at first, and 
retained fo/ five or ten minutes at a time. He has treated three 
cases successfully in this way, and believes that the good effect 
was due to a local tonic and sedative effect, reducing the irrita- 
biUty and hyper^esthesia on which the continuance of the disease 
commonly depends. {Boston Medical and Surgical Jotmial, 
Jan. 30, 1868.) 

New Uterine Douche — Dr. H. Beigel brings forward a 
new form of uterine douche, which consists in an application of 
the Bergsson’s tube and hand-ball. The liquid to be injected 
is contained in a glass vessel holding two pints or more, which 
is closed by a metal top communicating with the tube from 
the hand-ball, from wliich the current of air is sent through 
the ordinary tube which emerges the other side. When the 
atmospheric pressure has been raised by a few compressions of 
the hand-ball, a stop-cock is opened, and the stream is projected 
-:'ontinuou.sly along the tube which carries it to the uterus, being 
easily regulated by the hand-baB. The apparatus is portable, 
easily cleaned, and works perfectly ; it may be employed also 
for the rectum, the eyes, pharjmc, nose, and for cleaning surgical 
wounds, &c. It may also be applied to the purposes of micro- 
scopic injection. {lied. Times and Gazette^ July 11, 1868.) 

Electrical Treatment of Tinnitus Aurium. — Dr. P. 
Schivardi relates a very interesting case of severe tinnitus 
aurium, which was cured by faradisation. The patient was 
an Italian singer, who was engaged at the opera at Teflis in 
Asia Minor, in 1864. While shooting one day, his fowling- 
piece burst in liis hands, and though no wouifd was inflicted, he 
immediately began to suffer from loud and persistent noises in 
the ears, which completely prevented him from performing his 
professional work, as he could neither distinguish the notes of 
oreiiC'Stra, nor even hear his own voice with any accuracy. 
He came under Schivardfs treatment in May 1867. The in- 
duced current was used, the current of the secondary helix being 
selected, on account of Duchenne’s statement as to its action on 
the organs of sense. One of the conductors was introduced into 
the externad meatus auditorius, the metal (platinum) not being 
in contact with the tympanum, but passing into a column of tepid 
water contained in an ivorj^ tube, which completed the com- 
munication. Tlie current was used with great caution at first, 
and only for a few moments ; subsequently the stances were 
extended to twenty minutes. Twenty operations completely re- 
moved the noises in the ears, and the patient was enabled to 
resume his career as an operatic singer, in ■which he immediately 
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afterwards :|lled an. arduous position with brilliant success. 
{Anrudi Universali di Medicina, Magg. 1868.) . * » 

An Economical Application f©r Foul Wounds and 

Ulcers ^Dr. Stazi relates his success with the application of a 

powder composed of equal parts of sulphate of alumina and 
potash and of sugar. He finds, after an immense experience in 
the Ospedale St. Giacomo, that it never fails to detach a soft 
eschar in from twelve to twenty-four hours, leaving a beautifully 
healthy surface. It can also be applied to cancerous wounds 
with ^od effect. When applied to the os uteri it should be 
mixed with -powdered gum, to mahe it adhere. Sometimes the 
irritant effect is so strong as to produce a zone of inflammation 
round the wound : in this case a poultice must be subsequently 
applied. (OiorivdG di Rovnai) 

A Suggestion for resolving Cataract.— -Professor Polli, 
of commenting on the success obtained in the treatment 

of comeal spots with crystallized sulphate of soda, makes the 
important suggestion, that this substance, in solution, might be 
injected into the anterior chamber of the eye, with the hope of 
dissolving the nebulous matter of cataract. He thinlcs that a 
solution strong enough to have a good chance of effecting this 
purpose would be perfectly well tolerated. {Ann. JJniv. di Med. 
Magg.) 

The Carbolic Acid Treatment of Suppurating 
Wounds.— Similar accounts of the good results of this treat- 
ment to those which we reported from Dresden, reach us also 
from Vienna. Professor Dittel details cases, and reports most 
favourably. {Allgem. Wiene^r Med. Zeitsoh. 19.) 

Veratrum Viride in the Treatment of Pneumonia, — 
Dr. Kiemann re«inveatigates this subject at considerable length, 
giving the details of 40 cases of pneumonia which were treated 
exclusively with this drug. The tincture was employed, and 
Kiemann found it preferable to give it in small doses very 
frequently, 6.g. one drachm of the tincture in an eight-ounce 
emulsion, of which one tablespoonful should be given every 
hour. The number of fatal cases were 5, or 12 b per cent. 
Comparing this with the mortality met with by other prac- 
titioners, and with various treatment, Kiemann gives us the 
following table : — 


Thomas 
Blenler 
Dietl . 


Expectant Trmtncnt. 

Mortality. 

. . , 21.5 per cent, in 

. . . 22.0 „ 

. . . 7.4 „ 

BloodrUtting Treatment. 

20.4 „ 


66 cases. 
148 „ 

189 


Dietl . 
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Tartar JS-mctic. 

Mortalitj', 

©ietl 'V ^ . 20.7 per cent. 

Veratnm Treatment, 

Vogt 7.8 2 >er cent, ill 51 cases. 

Biermer .... 10 ,, 60 „ 

Kiemann .... 12.5 „ 40 „ 

Various Treatments. 

■Magnus Huss . . . 10.7 „ 2,616 ,, 

Register of tlie Rudolf Hos- 
pital, Vienna . . ,■ 26.5 114 „ 

Allgemeines Krankenliaus, 

Vienna .... 21.5 ,, 756 „ 

Kiemann remai'ks tliat his mortalitj' seems higher than it 
ought to be ; but he says that the fatal cases -were hopeless ones 
fi’om the first. The remedy appears to nauseate in about bglf 
the number of cases, but by confining it to the small doses 
already mentioned, there is never a troublesome amount either 
of this symptom or of diarrhoea. As a means of reducing the 
pulse-fi’ec[uency, Eaemann thinks veratrum viride in every way 
superior to digitalis, and it is especially valuable as being free 
from any cumulative tendencies. He has employed it, with the 
same remarkable effect on the pulse, not only in pneumonia, 
but also in valvular disease of the heart, endocarditis, pleurisy^ 
and bronchitis. He regards it as a powerful agent, by no means 
to be ti-usted to the hands of private persons. In none of his 
own eases wliich proved fatal, was there the least sign of that 
inf.ammation of the stomach and intestines which Magendie 
speaks of as an effect of the drug. The eoUaipse spoken of bv 
Biermer as a frequent symptom, was never obsen^ed by Kiemami. 
{Prog. VicrteJjahrsch. iii. Band, 1868.) 

The Effects of Tartar Emetic in small Doses,— Dr. 
Alfred Hobiling records a number of clinical and esperimentai 
researches on this question. He comes to the conclusion that 
the action of the potash constituent of the salt is somethincf 
quite independent of the antimonial action, and that it is very 
depressing to the heart j while the action of the antimony seems 
to be confined to the alimentary canal. He thinks very un- 
favourably of the therapeutic value of tartar emetic. Used in 
emetic doses, it produces too much coUapse ; used in the so- 
caUed “nauseating” doses, Hobiling says that it is the most 
uncertam agent possible.^ scarcely any two persons having the 
same degree of siisceptioilitj' to it. He considers its use in 
typhus and pneumonia very dangerous, owing to the unex- 
pected coUa-pse it may, and often does, produce, and tbiT.V« that 
1 ' IS mere luck and coincidence when a pneumonic patient 
seems to improve under it. He says the same of its effects 
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in bronchitJl and pleurisy ; and lie ridicules tlie- idea, that in 
croup and dftphtheria the vomiting produced by emetic doses 
the salt has any serious effect in disiodging th^ tracheal false 
membrane. He thinks equally ill of the prolonged use of small 
doses of tartar emetic, which he believes produces chronic 
inflammation and ulceration of the stomach and intestkies. 
Finally, he says that the action of tartar emetic is now proved 
to be compounded of two separate effects, those of antimony 
and potash ; that each of these can be separately produced with- 
out using the salt which combines them. He strongly recom- 
mends that when we want the effects of antimony we should 
use a tartmtc of ammonia and antimony instead of tai’tar emetic. 
This salt is soluble in water, like tartar emetic, and (like the cor- 
responding soda compound) it does not produce the depressing 
effect of the tartrate of antimony and potash. {Zeitschrift filr 
Biologic^ iv. Band, 1 Hft.) 
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Phtsiologicai Actiok of Phosphoeus.— In the Archives da 
Physiologic for July, M. Lecorehe puhlishes the first part of a 
valuable paper on the physiological, clinical, and therapeutical 
history of phosphorus. As the portion of the memoir already 
published relates only to the analysis of various theories as to 
the effects of phosphorus, we merely refer to it, so that those 
of our readers interested in this part of the subject may consult 
it for themselves. "When the author has dealt with the thera- 
peutics of phosphorus, we shall give an abstract of his conclusions. 

A Phthisiological Sooiett.— Professor Fonssagrives writes 
to the Remie Midkah, June 30th, to propose the establishment 
of a society for the investigation of phthisis. He gives a number 
of questions which the inquiries of the Association should answer, 
and urges many reasons in support of the importance of the 
proposed society. 

Tae-Watee. — Some useful hints as to the properties and 
preparation of this substance will be found in a paper by M. 
Jules Lefort, m the Btdldin de VAeadmnie, June 30th. 

An Acm-ASTH3iATic Papee.— In the Jmirml diAm&rs, M. 
Hager gives a formula for the preparation of an anti-asthmatic 
paper, which may be found useful by our readers. You take a 
quantity of unsized paper, and having thoroughly soaked it in hot 
water, and then squeezed it dry, you incorporate it in a mortar 
with the following powder Hitrate of potass, 60 grammes ; 
myrrh, 10 grammes ; belladonna, stramonium, and digitalis, of 
each 60 coutigrammo.s. "When burnt, this paper is said’ to 
possess wonderful iiuli.spasmodic qualities. 

The Feeding of Infants.— The Socidte Protectiice de PEnfanee 
de Lyon proposes to award at the end of the year a prize of 
400 francs to the author of the best memoir on the foUowino- 
subject ; “‘What is the best mode of feeding infants who cannot 
be nursed by their mothers V’ The essays must be sent in be- 
fore the 1st of December, 1868, to the Secretaire-G4n4ral of the 
Society, 60, Avenue de Saxe. (See the Oazetie Midicale de Paris 
July 11th.) ’ 
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YEEATBUif. ViEiDE IN Peeicakditis. — ^Dr. J. Waxing-Currau 
writes to us iio state that he has found this drug of the highest 
value in the treatment of pericarditis. The esTtract made by- 
inspissating 'the juice of the root is the preparation he has 
invariably employed, prescribing it in two-grain doses, with one 
grain of calomel in the form of piU, every two hours, -and 
carefully watching its effects. Its power of reducing the 
frequency of the pulse, and of increasing the renal and hepatic 
secretions, lead him to regard the veratrum viride as almost a 
specific for pericarditis. In cases of acute rheumatism in which 
pericardial symptoms began to be manifest, he feels assured 
“that the mischief was baffled by the early and CE^jeful exhi- 
bition of ten-drop doses of the tincture of veratrum viride in 
the asthmatic mixture.” 

NEOESSITT ,E0E THEEiiEEXJTIOAL INVESTIGATION. — At the 
meeting of the General Medical Council, on July 3rd, Dr. 
Aoland, in continuing his remarks on the necessity for giving 
■ grants to individuals for experimental inquiry in elucidation of 
various points in therapeutics, urged that it was by similar 
means that the British Association and the Eoyal Society added 
so much every year to our knowledge of scientific phenomena. 
He stated that “ Tlie sigm of tli£ times ^pointed to our wcmt of an 
aomrate hnovAedgc of the value of therapeutic substances; and 
the/re was a very earnest desire on the part of the p^'ofession for 
mwh Icnowledge.” 

The Action of Digitalis. — In continuing the papers on this 
subject in .the British Medical Journal, Di*. Edward Mackey 
concludes by stating that the idea that digitalis acts through the 
sympathetic system by causing contraction of the capillaries is 
not the “ whole^ruth.” A varying amount of direct action on 
the heart must be allowed. It seems as if this ^ug toned a 
feeble heart, and lessened the tone of a healthy one. 

■ Tinct. Eeeei Peechloe. in Dysenteey. — We have received 
a note on this subject from Mr. W. H. T. Power, B.A., assistant- 
surgeon 2nd battalion 13 th Light Infantry. Mr. Power describes 
a form of dysentery to which his men were subject while in a 
small island near Mauritius, but which was quite distinct, both 
in symptoms and course, from the ordinary Mauritian dysentery. 
The latter is readily checked by the use of large doses of 
ipecacuanha, but the disease which Mr. Power describes ^d not 
yield :to this treatment. Mr. Power was led to try the tincture 
of Che ;^er®Loride of iron, and he found the most valuable results 
foBow its administration. Of fifty cases but three died, and at 
least ten of the recoveries were as severe oases as those which 
had proved fatal. The three deaths he -attributes to the admi- 
nistration of tod small -doses of the drug. Erom 200 to 600 
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minims per day were given, the average dose bein, •; ] 0 minims 
to the fluid ounce. Its effect was seen very Shortly after 
a5.mini5tratidn*in the arrest of the liq[uid stools. Mr. Power 
considers the action of this preparation as marvelloxis as that 
of quinia in malarial diseases. 

Motion of Caffeine. — correspondent asks how caffeine, 
which, like coffee itself, has been used for the purpose of roumig 
the nervous system {e.g. in opium-poisoning), can be effectively 
used in the manner described in our last number, as a calmer of 
pain and nervous irritation. In answer to tliis, we must remark 
that the dosage is whoUy different in the two cases. When 
caffeine is* to be used for the purpose of rousing the nervous 
system, it should be given to the extent of some 5 or 10 grains 
by the skin, at a time; these doses. set the heart beating with 
considerable force and frequency (possibly by partially paralysing 
the cardiac branches of the vagus?) In doses of one or two 
grains it has no such effect, but, on the contrary, acts as a mild 
general nervous stimulant, and in this capacity relieves pain 
and insomniar. 

'' J. M.” inquires, a-propos of om' notice of G-ingeot's researches 
on the use of . alcohol in acute diseases of cMldren, whether 
English authorities have expressed any decided opinion as to 
the correctness of Dr. Gairdner’s strongly expressed opinion as 
to the poisonous influence of alcohol, in anything like large doses, 
on young children in fevers. We believe this statement has 
never been criticised as so sweeping a statement should have 
been. Only the other day Dr. Lanchester and Mr. WhitUng, of 
Croydon, brought under our notice a series of seventy consecu- 
tive cases occurring within six or seven months in a large school. 
Many of the cases were very severe ; all of these^^ere very freely 
stimulated, but out of the 'whole number not one ended fatally. 
This of course does not prove that alcohol was necessary, or 
even that it was actively useful. But it is a crucial proof that 
alcohol is not actively poisonous to children in typhoid, as Dr. 
Gahdner seemed to believe. 

Stkenoth of the^ Solution foe Injection of Ateopine, 

A^ correspondent kindly points out an omission of a word or 
t^^o in the article on Subcutaneous Injection in our last number, 
vhich might lead to some confusion of ideas. The solution of 
^Iphate of atropine recommended is not the solution of the 
British Pharmacopceia, but one of half that strength, which is 
much more convenient. 

Herpes Zostee aijd Hot Weather.— Is there any con- 
nmon between unnsual and prolonged heat, and the prevalence 
ot herpes 1 In the out-patient department of Westminster Hos- 
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pital, during /the months of April, May, and June, there was 
an extraordiaary numher of cases of shingles, nearly twenty 
having come under one physician during that tinle, a degree 
of prevalence of which he has seen no previous example. What 
makes rather against the theory of the influence of heat is, that 
during the last very hot three weeks scarcely anything of ^he 
kind has keen seen, although other forms of rash, which certainly 
were traceable to heat, have been common. 

Collodion Flexile in Heepes Zoster.— The value of this 
application does not seem so well known as it should be. A 
great many persons now use it in the treatment of erysipelas, in 
which of course it acts by excluding the air. But it really of 
quite as much importance to effect this purpose thoroughly in 
shingles. The intolerable burning, which gives so much misery 
in severe cases, may be greatly reduced thereby; for if the 
painting with collodion be steadily applied from an early 
period, not only is the extent of vesication much limited, but of 
course all change of exposure of a raw surface to the air is cut 
off. Very probably the etherial solution of nitrate of silver 
would -efiect the same purpose. 

FoEMULis USED IN Oppolzee’s Glinic. — Two or three of 
these, which are in very large use by the distinguished Viennese 
Professor, are worth mentioning. For chronic hoarseness the 
following is used : — Ext. belladonme, gr. j ; spermaceti, gr. 80. 
Mix. A quarter of a small teaspoonful to be taken three times 
a day. Another prescription for the same purpose is: — Washed 
liver of sulphur, gr. v. ; white sugar, a drachm. Mix. 'Make 
six powders ; one to be taken three times a day. For chronic 
laryngitis : Acetate of lead, gr. xv. ; anodyne tincture, 3ss. ; decoc- 
tion of althaea, ^ ounces. Mix for a gargle. As a derivative 
from the alimentary canal in acute pulmonary oedema : Powdered 
digitalis leaves, pulv. ipecac, of each 8 gT. Infuse in five ounces of 
boiling water. Add syrup of senega, gss. A soup-spoonful to be 
taken every two hours. 

The Eemoval of Foul Beeath, says M. Preterre, is best 
accomphshed by gargling the mouth with one of the following 
solutions, and taking coffee subsequently : — ^Water, 1 litre ; 
phenic acid, 1 gramme: or. Water, 1 litre; permanganate of 
potass, 10 grammes. 

Ice in Diphtheria.— M. Bleynie, in the Gazette de Lyon, sup- 
ports the opinion of MM. Baudon and Grand-Boulogne as to the 
value of this agent in these cases. He has tried it in both children 
and adults, and never found it fail. The patient should be 
allowed to suck ice constantly until the disappearance of the 
false membranes. M. Bleynie has also found it useful in croup. 
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■ COITIUM IN THE TREATMENT OE CHOREA. 

BY JOHN HARLEY, LOND. F.ILC.P. 

From my investigastions relating to the medicinal value of the 
several preparations of hemlock, and to its physiological action, 
I have been led, amongst others, to the following conclusions: — 

Firstly, That we have for a very long time been using pre- 
parations which are completely inert, even when given in the 
largest doses that can be conveniently taken. 

Secondly, That the extract -and the succus of the present 
pharmacopceia ^ also inert when given in the doses 'Cherein 
prescribed. 

Thirdly, That in order to influence any of the diseases to 
which it is antagonistic, hemlock must be given in such doses 
as will produce, within about an hour, -its proper physiological 
effects. *' 

Fourthly,, That the quantity required to produce these effects 
wiU bear a direct proportion to the muscular activity of the 
individual. 

Now, the quantity of the most active preparation — namely, the 
sumiS: — usually required to produce the Ml physiological action 
of the plant, is, compared with the old teachings, so gi’eat, that 
coupling this fact with the foregoing conclusions, I am bound to 
infer that, with very few exceptions, all previous observations 

NO. III. L 
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upon tKe influence of hemlock in the various morlid conditions 
for which it is recommended, are of little or no lvalue. It is 
necessary, T hfelieve, to begin this inquiry entirely anew. As a 
small contribution thereto, and as evidence, as far as it goes, of 
the truth of my conclusions, I adduce the following instances of 
the use of conium in chorea. I have taken the cases indis- 
criminately, just as they have come before me, and they are 
the only ones in which I have employed hemlock. I have re- 
garded the disease simply as a primary disorder of the nervous 
centres, and, avoiding the use of all other remedies, medicinal 
and hygienic, even to the exclusion of a simple aperient or 
a shower of water, have relied upon hemlock alone. In the 
history of these cases I have felt it necessary to describe the 
nervous symptoms as minutely as my space will allow, in order 
that the effect of the drug may be the more readily traced and 
precisely determined. 

1. A third attack of Chorea immediately ^preceding the men- 
strual nisus, 

Tanny M aged 13 years, a slender hut healthy-looking 

girl Had had three attacks of chorea, each fresh one exceeding 
the previous attack in severity. The first occurred at nine and 
a half years, the second at eleven, and the third and present 
attack appeared about a fortnight before she came under my 
care on January 17, 1867. She had always been free from 
other nervous diseases, and from rheumatism; the heart was 
quite healthy ; all the functions were naturally performed, and 
there was no known cause for the disease. 

At the above-mentioned date the choreic movements were 
severe, and not only abridged the hours of repose, but often 
awoke the patient from sleep. The general health had suffered 
in consequence. The involuntary movements were almost ex- 
clusively confined to the left side the leg was weak and un- 
certain, and she walked lamely ; the wrist and hand were in 
constant and rapid motion, and as the muscles of the upper arm 
and chest were involved, the whole member was snatched here 
and there, and writhed about in various directions. She was 
unable to pick up such an object as a penholder, and when 
a larger body was placed within her grasp she was unable 
tq retain it for many seconds. The side of the neck, the 



COmUM IN THE TREA TMENT OF GHOEBA. 1 3 9 

face, and th'i tongue were freq^uentlj contorted by irregular 
movements. * , , 

Treatment and residt. — I prescribed ffi 3j of the’ snccus conii 
every morning, and increased the dose on the third day to 3iss, 
giving it on alternate days, in order to judge of its influence on the 
disease. According to the mother’s statement, there was a slight 
but decided diminution of the choreic movements on the coniuin 
days. On the skieenth day there was a manifest improvement, 
and the patient slept better. As the medicine did not produce 
any of its peculiar effects, I now increased the dose tofl. 3ij every 
second, and, after a time, third day. Slight giddiness md dim- 
ness of vision followed this increased dose. On the iwenty-sixtlt. 
day she was able to pick up small objects, and, with fixed 
attention, to retain them in her hand ; to keep the affected arm, 
when horizontally extended, nearly steady. The fingers, how- 
ever, continued in constant play. She steadily improved, and 
on the thirty-fourth day was» able to dress herseh. On the 
sixtieth day she was quite well, excepting an occasional slight 
twitch of the angles of the mouth ; she was able to thread and 
use her needle ; her sleep was sound and undisturbed, and her 
general health and appearance much improved. Shortly after- 
wards, the last trace of chorea disappeared, and the hemlock was 
discontinued. Dm’ing the short period she was under treat- 
ment, the patient underwent a rapid development, and from 
being spare, pale, and child-like in figure, assumed quite a 
womanish build ■^snd deportment, and a fresh ruddy hue. The 
following June she again came under my care for headache and 
epistaxis attendant upon the menstrual nisus. She continued 
under treatment (by purgatives and chalybeates) for three 
months more; but in the interval, and during the whole of 
the time she remained under my notice, there was no indication 
of any tendency to a return of the chorea. Tire catamenia had 
not appeared at the end of this period. 

2. Chorea, chiefly of the rigid side, of seven weelcs’ duration. 

Jane E , aged 12, a pale, delicate-looking, and slightly- 

made gu'l, of rather inactive disposition. Free from all disease 
until December 27th, 1867. On the previous night she went 
to bed in her usual health, but on arising in the morning she 
was, according to her mother’s description, “in one work all 

L 2 
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over, arid could not keep herself still for a minjite.” Speech 
?vas v^ry d^^fective, the mouth drawn to the right, side, and she 
walked very "lamely from weakness of the right leg. These 
symptoms, which were at first very severe, decreased a little 
ii^ intensity; but for the last seven weeks she has experienced 
no improvement. 

At the expiration of this period she came under my care, 
and the following w'as her condition : — The choreic movements 
chiefly affect the right side. She could not walk many hundred 
yards without assistance, progressed very slowly, and halted 
upon the right leg. She was unable to dress or feed herself, 
to sew, or to write. The right hand and wTist were in constant 
motion, and the upper arm frequently jerked backwards. On 
attempting to use this limb it was tossed upwards. The head 
was frequently jerked down to the right shoulder, the expres- 
sion as frequently deformed, and the angles of the mouth in 
continual motion. The .tongue was affected with incontrollable 
writhings ; she only spoke when sohcited to do so, and then 
with hesitation, indistinctly, and in a wdiisper. 

The irregular movements often made sleep impossible for a 
long time, but when once asleep they ceased. 

The functions were normally performed. Pulse 72. Heart s 
action regular, the first sound a little prolonged and sonorous. 

I gave her 3ij succi conii at once. Twenty minutes after- 
wards .giddiness came on, and continued for forty minutes. 
She continued to walk about dxiring the whole of the time, 
and neither the pulse nor pupils underwent any change 
during the action of the medicine. But its effect upon the 
choreic -movements was very decided. She walked so much 
better that the previous lameness was scarcely observable, was 
able to hold out the right arm . quite steadily, and there was 
only an occasional slight flexion and twist of the wrist. The 
muscles of the face w^ere quite tranquil, and the tongue mxich 
steadier. 

The above-mentioned dose was repeated every morning before 
breakfast for four weeks, and the dose was then increased to 3iij 
every morning, and she continued this dose for the next four 
weeks. At the end of the sbcotiH wqqTc she was so much improved 
that she was able to pin her shawl, write her name legibly, and 
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carry a saucer-i.of fluid steadily to her mouth with the right hand ; 
there was no more halting or dragging of the right leg. At t]^e end> 
of the fourth loeeh, the only remains of tRe disease were a sudden 
plucking up of the right arm and slight restlessness of the wrist 
and tongue. She was no longer prevented from going to sleep ; 
she could dress and feed herself, speak distinctly, and walk 
briskly and without fatigue a distance of four miles. 

At the end. of i\ie ffth week, she was quite well, and could 
thread a needle, sew, and write as legibly as ever. She had 
regained strength, colour, and spirits. I thought it prudent to 
continue the medicine for some time longer. 

It invariably produced giddiness, heaviness, as if from an in- 
clination to sleep, and. dulness. She was not, however, allowed 
to give way tO' these feelings, but kept in active motion during 
the whole of the time required for the operation of the medicine, 
oiij doses caused increased heaviness of the eyelids and giddi- 
ness, but did not disable her from walking about. I saw her 
from time to time up< to the tenth week, and she continued 
quite well. 

3. Severe Chorea of the mjht- side, of five weeM duration. 
JRhemiatie tendency. Speedy cure. 

Alfred V — , aged I? years, a moderately - stout and 
healthy-lookiug lad, but rather dull and inactive. At the 
age of six years was laid up for three months with a- severe 
attack of rheumatic fever. Since this he has enjoyed good 
health, but is listSle to headache. Free from nervous disorder 
until March 1868. About tlie middle of this month he became 
affected with choreic movements of the right side of the- body, 
aossciated with lameness of the right leg, and defect of speech. 
He continued to get worse up to the 18th of April following, 
when he came under my care. At this time his condition was 
as follows : — The head drawn down towards the right shoulder, 
and constantly maintained in this position, and at intervals 
slightly jerked round in the same direction ; the right comer 
of the mouth plucked downwards several timgs a minute; the 
protruded tongue held tolerably steady, but the speech was 
almost obsolete and unintelligible; the right arm was flexed 
at right angles, retained closely to the side, and the hand in 
constant motionj beating to and fro a hundred times a minute? 
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In order to restrain the rapid motion of the right hand, the 
patienj clutched the wrist firmly with his left hand, and so 
nursed the agitated me!nher all day long. He complained of 
pain in the right elbow, and could not raise nor abduct the 
upper arm ; he was unable to use the fingers, or to retain any 
object within the affected hand. He walked very lamely, 
tra ilin g the right leg stiffly along, and this member was oc- 
casionally affected with twitchings. There was no sign of 
rheumatic tenderness or inflammation anywhere. The general 
health was good; tongue clean and moist; the cardiac sounds 
normal, 15ut the systole strong from slight enlargement of the 
left ventricle. The boy was much depressed in spirits from 
’want of rest ; he was quite unable to assist himself, and his 
mother was obliged to hold the right hand for a long time 
every night, to enable him to go to sleep, otherwise its rapid 
and incessant motion kept him awake. I at once gave him 
the succus conii in doses of 3ij twice a- day. Each dose pro- 
duced slight giddiness, and was followed by marked improve- 
ment. At the end of foiir days he was bright and cheerful, 
and after making a strong effort could raise the right arm in a 
straight line above the head, hold it out pretty steadily at right 
angles with the body, and pick up a pen and hold it in his 
hand. The wrist, however, continued to be jerked backwards 
and forwards sixty times a minute, and he still nursed it as 
before. The twisted head still overhung the right shoulder, and 
the twitching of the head and the right an^e of the mouth 
continued. But the speech and walking were much improved. 

During the next two days, the patient took 5iij of the succus 
conii twice a day, and on the sixth day he could walk, and even 
run, without discernible lameness, and could now hold a pen in 
the hand, and make a fair attempt to write his name. It was only, 
how’'ever, by means of a very strong effort that he was able, for a 
short time, to restrain the play of the fingers. He still com- 
plained of headache. Eor the next four days he took 3iij of the 
succus thrice a day, and on the tenth day only a little restless- 
ness of the affected hand and wrist remained ; the head was 
now released ; he walked well and briskly, and spoke freely and 
distinctly; the movements of the hand no longer hindered sleep ; 
-but from the weakness and unsteadiness of the affected arm. 
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lie -was still imatle to dress or feed himself. A severe attack of 
urticaria appeared on the eighth day, and lasted. for twenty- 
four hours. From the tenth to the ^venteenth *day 3iv of the 
succus were taken thrice a day. “Each dose made him very 
giddy, and nearly took him off his legs.” During this period 
he rapidly improved, and at its termination all choreic movement 
had ceased, and he was able to assist himself and others, and to 
write as steadily as usual. In all other respects he was quite 
well. I saw him on the twenty-seventh, and again on the thirty- 
seventh day, and found that he continued well and active, but he 
had complained occasionally of slight rheumatic (?) pSans in the 
knees. 

4. OJt/ronic and obstinate Chorea, vnth morbid aetivity of the 
nenom system from birth. Prolonged use of Conivm. Owe. 

James E , aged 6 years, a slender hut healthy-looking 

and very intelligent boy. Never had any illness, but was once 
threatened during dentition with a convulsive attack. From 
his biifh he has been of a remarkably active, restless dis- 
position, and during his waking hours never remained quiet. 
He is mischievous and destructive. If he has no other oc- 
cupation, he bites his nails and tears his pocket-handkerchiefs, 
and even the sheets, as he lies awake in bed, with his teeth. 
He is affectionate, but, although well managed, is excitable 
and petulant. He came under my care March 6th, 1868, and 
for the preceding six months his natural restlessness had become 
extreme, and was associated with gradually increasing want of 
control over the movements of his limbs and tongue. Of late 
the whole body was in a constant writhe. In walking he goes 
along in a sideward direction, and the left foot is frequently jerked 
round behind the right ankle, so as to kick any one who walked 
by his right side, and often causing him to fall. This is very 
marked on causing him to walk on tip-toes. He has a difidculty 
in getting the raised left leg down to the ground, and after 
some delay it is often set down in front of the right, and he 
then stumbles over it. As soon as the body is fairly supported 
dtr the toes, the left foot is screwed inwards and then jerked off 
the gremad. ; He can only walk a very short distance. As he 
sits stillj the left leg is occasionally jerked upwards. The left 
arm is similariy affected, and .quite useless. If he attempt to 
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take liold of an object witli tlie band, tbe arm is at first thrown 
i»to tb^ air, find then as suddenly plucked downwards, and, with 
a twist of the shoulder,^ brought behind the back. Without 
fixed attention, an object held in the left hand soon falls. 
Th% right limbs are only slightly affected, but in feeding 
himself he throws his food about far and wide. The head is 
ducked and twisted from side to side, and the levator muscles 
of the face aye in almost constant play, tucking in the angles of 
the mouth and raising the eyebrows. The tongue is constantly 
on the writhe. His speech, which is naturally ready, clear, and 
distinct, is now hesitating — occasionally even to stuttering — 
coarsely sibilant, and, some days, so indistinct as to be almost 
unintelligible- to his parents. The patient sleeps fairly, but the 
limbs are affected with slight jerkings. Of late he has com- 
plained of headache, and the forehead is hot. The appetite is 
good, and the functions regularly performed. His weight is 
just under three stone, being a little hse than it was this 
time last year. The heart sounds are healthy ; the pulse 74 
to 80', often a little irregular in speed. There is no apparent 
cause for his disorder. He has been under medical care for 
some time past, with the usual treatment for chorea (including 
shoAver -baths and anthelmintic purgatives), but has derived 
no benefit. 

I prescribed oiss of succus conii every day an hour before 
dinner, and increased the dose to 5ij on the third day ; on the 
seventh tO' 3iij, and on the tenth to 7)iiiss. ^ PreAdous doses 
produced no apparent effect, but after that last mentioned he 
admitted that he felt a transient giddiness, and the- involuntary 
movements seemed a little diminished. On the fourteenth day I 
increased the dose to 5iv. He occasionally complained of slight 
giddiness a quarter of an hour- after this dose, and he began to 
manifest a slight improvement during the action of the meicine. 
On the twenty-first day the dose was increased to 3v. At first it 
produced within tAventy minutes’ decided giddiness, with double 
vision, and a httle weakness of the legs. Subsequent doses did 
not produce double vision, but the eyes had a dull, heaArj^, 
vacant appearance for about ten minutes, but there Avas no 
tendency to sleep, and he continued of his own accord to 
walk about. A marked improA’-ement Avas uoaa’' perceptible. 
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The headache and heat of forehead had left him, and he was 
generally quieter, and had much greater control ^over the lefb 
leg, and consequently walked better. '^The left arm, however, 
remained almost as useless as ever. On the twenti/-fifth day 
I gave the j^atient 5vss of the succiis, and made him use his 
left hand in taking it. He held the glass pretty steadily, and 
keeping the arm close to the side, brought the mouth down 
to meet the glass, and so managed to drink the draught. In 
presenting me with the glass the forearm was so suddenly 
tlirown forwards, that the vessel was nearly jerked out of his 
hand. This dose produced giddiness and staggering, followed by 
perfect quietude for ten minutes, as if he were about falling 
ofi' to sleep ; but he soon got up and continued to walk about 
awkwardly for the next half-hour, when the effect of the 
medicine passed off. During its- operation, and the following 
hour, the tongue and left arm were held steadier than I had 
ever seen them. From the twenty-sixth to the forUj-fourth day, 
the little patient took 5ivss of the succus twice a day — an hour 
before breakfast, and again at 4 p.m. During this time his 
further progress was slow ; but at the end of the period he could 
walk and talk nmeh better, and was beginning to use the left 
hand. The startings during sleep had also left him. During 
the following month he took 3ivss of the succus thrice a day, 
before breakfast, at noon, and at 7 p.m. Ho very decided effect 
followed any dose, but he continued to improve, and at the end 
of this period occasional hesitation of speech, and slight 
jerking of the left arm, were the only observable remnants of 
the chorea. 1 continued the coniiim another fortnight in doses 
of 3vj thrice a day. Every dose produced a decided effect. A 
quarter of an. hour afterwards he was so giddy and tottering 
that he was obliged to lie down; the eyes were heavy, hazy, and 
expressionless, as if affected by sleep. -But after lying quiet for 
twenty minutes he would get up, resume his occupations, and 
make no more complaint. Under the influence of these large 
and oft-repeated doses he rapidly and completely recovered, not 
only from ■ all traces of chorea, but from the excessive restless- 
ness which had possessed him for many months previously. 
During the whole of the time he was under treatment (tw’-elve 
weeks) his general health improved; and he gained in strength 



146 


COmUM IN THE TREATMENT OF CHOREA. 


and in weiglit, and there was a notable improvement in the 
appetite. The conium had no effect on the pulse, pupils — as far 
as my observations extended — nor upon any of the secretions; 
At first the improvement in this obstinate case was so slow that 
I^began to despair of obtaining much relief from conium. 
However, after carefully watching the effect of large doses, I 
was encouraged to continue its use, and had the satisfaction of 
proving that when given in such doses as produced decided 
physiological effects, the morbid excitability of the motor centres 
was rapidly subdued. During tlie twelve weeks the patient was 
under my care he took upwards of five pints (104 fluid ounces) 
of the succus conii. And 3v or 3vj of the same preparation in- 
variably produced decided hemlock symptoms, occasionally even 
to tottering, in several adults. This case proves: — 1st, That 
apart from its effect upon the motor centres, conium possesses 
no direct influence -upon the circulatory, nutritive, or secretory 
functions; and 2ndly, That its use may be prolonged with 
safety. Its effects are transient and powerful, and it is entirely 
destitute of what has been called cumulative action.” 

The two following are instances of chorea associated with a 
strong tendency to conmdsive action from undue sensibility of the 
motoi'' centres : — 

5. — Annie S., aged 3i years, a pallid, nervous child. She 
had never walked well, and at the time she came under treat- 
ment was almost unable to do so without assistance. She was 
affected with great restlessness and general ch(w®eic movements — 
of a very spasmodic character — of the limbs. During sleep she 
talked, gnashed the teeth, and clenched the hands ; and the 
arms and legs were affected with frequent jerkings. During 
dentition she had six or seven convulsive attacks, and it was 
evident that she was now strongly predisposed to a return of the 
fits. Under the influence of 3ss doses of the succus conii, 
there was a rapid improvement. 

6. — John H., aged 8 years, had enjoyed good health, and 
was free from nervous disorder until eight months before he 
came under my notice, but had never been able to walk well. 
For the last eight months he had been affected' with choreic 
movements of the limbs, twitchings of the facial muscles, great 
restlessness, and, from increasing weakness of his legs, almost an 
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inaTbility to walk. I prescribed 3j of the succus conii, and soon 
increased it to 3iss twice a day, and ultimately to 3ii. T^e 3is« 
doses produced slight and transient giddiness, and a perceptible 
diminution of the restlessness and irregular movements. 3ij 
caused a little tottering, giddiness, and heaviness of the ejjps, 
and arrested the startings of the flexor tendons, alongside of the 
radial pulse. The treatment was continued for two months, at 
the end of which time the child walked well, and was otherwise 
quite recovered. 

All these cases show, and the last two. most evidently, that 
when muscular weakness is the result of exhaustive mitability 
of the motor centres, we have in conium a remedy which, in 
allaying and removing that irritability, is thus indirectly a 
restorer of muscular power. 



SULPHATE OF SODA AS A IIEANS OF EEMOVING 
^ OPACITIES OF THE COENEA. 

BY HENEY POWEE, M>B., F.R.C.S., 

A<isistant Surgeon cnid Lecturer on Physiology, Westminster Bospilal. 

The frequency of tlie occuiTence of opacities of the cornea in 
persons of all ages, and the serious impairment of vision that 
results from even the slightest troubling of this membrane, if it 
occupy any considerable portion of the centre of its surface, 
together, with the circumstance that this form of disease is 
obviously quite superficial, and therefore easily accessible to 
topical treatment, have all contributed to render it one of those 
affections for the removal of which a large number of remedies 
have been suggested, each of which, after remaining in fashion 
for a time, has gradually dropped into disuse, to make way for 
another whose efficacy was supposed to be greater, and to be 
itself again revived after the lapse of a longer or shorter period. 
Some of those, once recommended by physicians and surgeons, 
are still employed by the poor in remote country places. As an 
instance, I may mention that a short time ago a boy was brought 
to me stated to have been cured of a cataract by the use of an 
external application. I was curious to know the nature of the 
remedy that had been used for the removal of what had 
obviously been only a well-marked corneal opacity, some remains 
of which were still present. After a little trouble the woman 
who had effected the cure was induced to attend at the hospital 
and, for a small donation, to part with her secret. The “ certain 
cure for cataract ’’ turned out to be the Chelidonmm majus, one 
of the poppy tribe, a small quantity of the yellow and some- 
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■what acrid juice of which was daily squeezed upon the everted 
lid, after which the eye was closed by a bandage for an houi;. 
In other cases, hyssop chamomile, arid fennel, are employed, 
all of which are mentioned in the older works on diseases of 
the eye. ^ 

An additional reason why a great variety of treatment lias 
been adopted for corneal opacities may perhaps be found in the 
fact that spontaneous cure is, in many instances, obsen^ed to 
take place, which, rendering it difficult to estimate the precise 
value of any particular method, tends to establish faith in aU 
that are not positively injurious. It is not difficftlt .to see 
where harmful effects are produced, but we are not always 
able readily to perceive the amount of assistance we have 
rendered to natural processes, or whether we have in any 
degree accelerated those healthy actions by -which the com- 
plete restoration of the transparency of the opaque membrane 


is accomplished. 

That it is a matter of considerable importance to clear the 
cornea of opacity is shoum by the diseases, which -may fairly be 
regarded as secondary results of this state, and amongst which 
we may include strabismus, oscillation of the globe, asthenopia, 
or fatigue of the eyes after short exercise in reading or in 
examining small objects, and finally, staphyloma cornese, which 
is peculiarly liable to occur in eyes with extensive leucomata, 
in which repeated attacks of inflammation have occurred. 

Before proceeding to comment on the action of the salt 
named at the head of this paper, and which has now been for 
some time in use, it will not be inappropriate to pomt out that 
considerable variety exists in the nature of opacities of the 
cornea • and that whilst of some forms, limited to the epithelium 
and superficial lamellas, it may be predicted with confidence 
that time alone is required for their complete and perfect 
cure, especially in young and otherwise healthy subjerfs, there 
rn’e others, where the general substance of the cornea has been 
opacified, that are of a more permanent^ nature, but uffiose 
removal, hke the foregoing, may be matenaUy acwlerated by 
the judicious employment of local remedies; whi^t m others 
ao-ain, as in' those produced by metallic stains, by burns, or by 
tL action of lime or potass, or in cases of pterygium, the 



150 


SULPEATE OF SODA AS A MFANS OF 


opacity is of so fixed a character that they are either wholly 
iacurable oy reqLuire surgical interference and the use of the 
knife. True corneal cicatrices, occasioned by direct injury, as 
by burns or cuts, or by perforating ulcers, or sloughing of a 
portion of the membrane, — especially when the iris has become 
adherent to the sides of the ulcer, and which, when all inflam- 
matory symptoms have subsided, appear as white or greyish 
spots, frequently more or less vascular, with a black centre, — are 
perfectly incurable, and it would be mere waste of time to. 
attempt their removal, since the opacity presents the characters 
of connective tissue, and implicates the greater part, if not the 
whole thickness, of the cornea. The most that may be done 
here is- to attempt the formation of an artificial pupil by the 
removal of a portion of the iris opposite any segment of the 
cornea that may still remain clear; yet in one case, which is still 
under my care, and where the sulphate of soda treatment has 
been adopted, the considerable improvement which has resulted 
in the transparency of the lateral portions of the opacity, causing 
a much larger portion of the iris to be visible, and thus ren- 
dering the disease less conspicuous, has been, though unaccom- 
panied by any improvement in sight, gratefully acknowledged 
by the patient. It need scarcely be said that any still acting 
cause producing the opacity should be carefully looked for, and, 
if present, removed. I have seen several cases where lotions, 
blisters, and a variety of local remedies had been perseveringly 
aj)plied without effect, where the opacity, on ex^^mination, proved 
to be the result of one or two inverted lashes, which, playing- 
over the surface of the cornea, constituted a permaneut source 
of irritation, and the removal of which effected a speedy cure. 

It is well known that the degree of impairment of vision in 
cases of opacity of the cornea is by no means commensurate 
with the intensity of the opaque part. In some cases a com- 
paratively faint opacity will produce a much greater dimness, 
especially if the cornea is also facetted, than one of great depth, 
but of more limited dimensions. If a portion of the cornea 
opposite the pupil be perfectly clear and possess its natural 
convexity, vision is often nearly as good as in the opposite 
or healthy eye ; and even when it is completely concealed by 
the opacity, a drop of atropine solution will sometimes, by 
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enlarging the pnpil heyond the margin of the opacity, effect 
great improvement. 

The structure of the cornea may he shortly desc*i:it)ed con- 
sisting of a series of transparent lamellse extending over a larger 
or smaller area of the membrane, and easily seen in fresh 
sections, but rendered still more apparent in specimens that 
have been soaked in solution of chromic acid, and after fine 
sections made have been put up in glycerine and gum. The 
lanielhn are separated by spaces which offer a different form 
according to whether the cornea has been sliced parallel to, o.r 
at right angles with, its surfaces. In the former c3?se they 
appear stellate, in the latter fusiform. These lacunae, or rather 
their numerous prolongations, intercommunicate freely with one 
another, and, there can be little doubt, form a continuous series 
of channels analogous to the vasa serosa of the older writers, by 
wdiich nourishment is conveyed to those portions of the cornea 
wdiicli are most distant from the blood-vessels. In these spaces 
he masses of protoplasm, which, under favourable circumstances, 
exhibit slow and gradual changes of form. The cornea is 
(.'.ovored in front by six or seven layers of epithelial cells, of 
wdiich the deeper layers are nucleated and distinctly columnar 
in form, whilst the superficial layers are more polygonal or 
ilattencd, and confer the exquisite brilliancy and pohsh pos- 
sessed by the surface of the eye. Behind, the cornea is lined 
by an clastic lamina of considerable thickness, which is itself 
covered by a singly layer of epithehal cells forming the boundary 
of the anterior chamber of the eye. The cornea is traversed by 
numcroirs fine branches of nerves. 

The changes that take place in inflammation of the substance 
of the cornea are, even in the early stages, visible to the naked 
eye, and consists of a troubling or haziness of its texture, 
ol)seuriDg the delicate markings of the iris, with loss of 
polish and a granular appearance of the surface. The vessels 
of the periphery are more or less strongly injected, and 
form a well-marked circum-corneal zone. At a later period 
the opacity becomes intense, from the softening of the 
lamellm and deposit of pus between them. Under the micro- 
scox)e the epithelium of the surface is found to be hyper- 
trophied, and on section the spaces between the lamellae are 
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seen to loe enlarged, and filled with nuclei and imperfectly 
^formed cells, proceeding from the proliferation of the ordinary 
corpuscles, arid at a later stage, especially if the inflammation 
be violent, with pus corpuscles. If the inflammatory processes 
continue unchecked, the lamellre break down at some point or 
points, and then either a small abscess may be formed, which 
may burst through the anterior surface, forming an ulcer, or 
through the posterior, in which case an hypopyon is formed, 
the pus sinking to the bottom of the anterior chambers ; or 
if neither of these results occur, the products of inflammation 
may uifdergo slow organization into fibrous tissue, or may 
become the seat of fatty, and subsequently of calcareous 
deposit, which appears as a dense opacity, composed of a 
finely granular material, mixed with the debris of cells, and 
of the corneal tissue. 

We have daily evidence in the purulent ophthalmia of in- 
fants, that opacities of the cornea, even of considerable extent 
and of intensity sufficient to completely conceal the iris, may 
vanish entirely ; and even in adults, the same phenomenon may 
more rarely be observed. Thus, in a young giil, recently under 
the care of Dr. Ogle, in St. George’s Hospital, for typhoid fever, 
and in whom the globe of the right eye was much exposed from 
the contraction caused by an old abscess beneath the malar 
bone, attended, with loss of the greater part of that bone, severe 
keratitis set in soon after convalescence had commenced. The 
whole cornea was opaque, and sloughing, was imminent. 
Under large doses of quinine and free supply of wine, the 
progress of the affection was stayed, and the cornea has now, 
with the exception of its lower segment, almost completely 
regained its transparency. 

In this instance, during healtli no inconvenience had been 
experienced from the exposure of the globe, but when the patient 
was debihtated by disease, the cornea, as one of the parts most 
remote from the supply of nourishment, yielded to the irritation 
of dust and fl.oating particles, and became violently inflamed, 
its lameUse being separated by layers of pus corpuscles. As 
strength returned, and under the influence of powerful tonics, 
aided by a good constitution, the satisfactory result above 
mentioned was obtained. Similar states are not unfrequently 
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met -witli in the course of rheumatic fever, when ulceration of 
the cornea has occurred, and it may frequently be ob^served that* 
the opacities of the cornea occurring in the course oJ that 
disease, and apparently produced by the formation of pus 
between the lainellse, almost entirely disappear, even in old 
patients. 

The prospects of the cure of a corneal opacity depend in great 
measure, not so much upon the violence of the original in- 
tiammation, but rather upon its duration. So long as the 
opacity is caused only by the accumulation of lymph, or even of 
pus corpuscles between the lamellae of the cornese, th^ lamellae 
themselves remaining uninjured, and only separated from one 
another, perfect recovery of the transparency may occur ; whilst, 
if the lamellm have to any considerable extent broken down, 
and their places have become occupied by connective tissue, 
the probability of ultimate recovery is rendered extremely 
doubtful. 

It may then be stated generally that in all opacities produced 
by present or recent inflammation, it is expedient to wait for a 
while, to see the extent to which the natural powers will effect 
a clearance of the opacity, either by absorption of the effused 
material, or by restoration of the ulcerated and destroyed tissue. 
The forms most likely to be benefited by local stimulant or 
irritating treatment, are those which are included under tlie 
terms nebula and albugo, the former signifying simply a dif- 
fused haziness, oi^^bluish cloud on the surface of the membrane 5 
the latter implying a more dense opacity, often affecting the 
lamelim to a considerable depth. The posterior elastic lamina 
of the cornea does not appear to be capable of undergoing an 
inflammatory change, and the white spots on its posterior sur- 
face, which are sometimes observed in the progress of glauco- 
matous affections, and were formerly considered diagnostic of 
aquocapsulitis, are produced by alteration of the epithelial 
layer and deposit on the surface. These are obviously beyond 
the reach of any external or topical application, which in fact, if 
of an irritating character, would only serve to aggravate the 
disease, of which the deposits are only a symptom. The fob 
lowing cases will afford examples of the effects of treatment of 
corneal opacities with sulpliate of soda: — 

]SO. nr. ^ 
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Cordelia G , set. 47, applied at St. George’s Hospital, 

in DecemTaer 1867, for opacity of tlie cornea, the result of 
accident ten ‘years pre^<iotlsly, ■which, was followed by severe 
inflammation. The cornea was uniformly so dull, tliat the 
position of the pupil could only just be discovered, and she 
was unable to see any type. No inflammation was present. 
The use of sulphate of soda was commenced, and contin'ued for 
two months. At the expiration of this time the cornea had so far 
cleared that she was able to make out the heading of a news- 
paper, and by the end of July could discern No. of Snellen’s 
test typeS, which is the size of large ordinary print. 

Case 2. — ^E. L., set. , the son of an Italian carver, suffered 

in April and May from severe keratitis : as a result a large 
nebula on the lower part of the cornea was left. In the 
middle of July, he began the use of the srdphate of soda, 
which was steadily continued. At the end of August the 
cornea was almost perfectly clear, only a scarcely appreciable 
speck remaining, which there is little doubt will ultimately 
vanish. 


Case 3. — The following will show the effect of the sulphate on 
an ordinary case of nebula left after superficial keratitis. W. T. 
applied at St. George’s on the 23d of January, 1868, with a 
nebulous opacity of both cornea, which, though not very intense, 
was yet sufficient to prevent him from being able to distinguish 
more than the largest test types, about one "inch in height, at one 
foot. The conjunctiva was slightly inflamed, and there was much 


intolerance of light. This condition was relieved by the apph- 
L-ation of a few leeches, washing the eye with alum lotion, and 
lest in a darkened room. As soon as the inflammatory symptoms 
had subsided, on the 31st of January, the use of the sulphate of 
soda was commenced ; and on the 14th of Pebruary he could 
distinguish the letters of the fourth size vdth great facility, 
and one month later was able to see the 8^ types. 

Even in very dense leucomata, steady perseverance in the 
use of the sulphate effects some improvement, as is indicated 
by the following case:-A. L, aged 25, has for two years 
had a leucoma. On the 17th of Aprd she commenced the use 

Lint ^ quantitative perception of 

h«ht. On the 17th of July she stated that she could readily 
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clisceni different colours, and could even see large objects wbeu 
in motion. She is still continuing the use of the jeniedy^ • 
It would be wearisome to the reader to introduce many notes 
of cases which all resemble the foregoing, and have only one or 
tu'o salient points. Suffice it to say that the general results have 
been favoxirablc, and I have only in one or two instances been 
compelled to discontinue its use on account of inflammation 
being set up. Experience has shown that in the employment of 
this salt the quantity that should be introduced at one time into 
the eye shoidd not exceed one or two grains, andjbhe most 
couveuient mode of application consists in everting the upper 
lid, and brushing the powder lightly over the surface with a 
camel-hair pencil. The application may be repeated every or 
every other morning, or twice a week, according to the degree of 
reaction that follows. The immediate eflect is to produce a 
(ionsiderable degree of redness and sharp smarting pain, with 
lachrymatiou, lasting for half an hour or more, and therefore 
more persistent, though less in degree, than that produced by 
the vapour of bisulphide of carbon, or the vinum opii After 
the continued use of the remedy for some weeks, the opacity is 
observed to become fainter, and the patient is himself able to 
ibcl the improvement by his capability of reading types, the 
letters of which he was previously quite incapable of deciphering. 
In some cases, when the reaction produced by the introduction 
of the pure salt is too violent, it may be lowered by adding a 
little starch, or by the employment of a solution of gr. 5 to §iv. 
I am inclined to think that its action is essentially that of an 
irvilaut, and that it exerts little or no solvent action on any of 
the forms of opacity which may be cured by its application. If 
a small quantity of the exsiccated and pounded sulphate be 
placed on the tongue it feels rough, and under the microscope it 
appears in the form of angular fragments of no determinate crys- 
lalliue form, but of very variable size. On the addition of a drop 
of water the particles coalesce and form a solid cake, which can 
be moved from place to place on the slide with the point of a 
needle, and as the water evaporates long striated prisms appear 
at the margin. It is easy to conceive that the introduction of 
such a crystalline powder on the inner surface of the lid produces 
intense irritation, accompanied by copious lachrymation, and a 

M 2 
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great temporary increase of vascularity in tlie conjunctiva. 
Moreoyer the salt is very insoluble. I found it difficult to 
dissolve twenty grains in a drachm and a half of distilled water ; 
and lastly, on soaking for many hours fine sections of leuco- 
m^tous cornea, which had been preserved in chromic acid, I 
found no increase in transparency, though the application of 
glycerine and gum to similar sections rendered them in the same 
space of time exceedingly clear. It seems to me to act to th.e full 
as energetically as solution of bichloride of mercury, and as the 
vapour of the bisulphide of carbon, whilst it is free from the 
inconvenience of the foetid odour of the latter, and the danger 
attendant upon the use of lotions containing the former. 



ON THE PEECHLOEIDE OE lEON IN PHTHISIS. 


BY B. SYMES THOMPSON, M.D., P.R.O.P., 

Assistant Physician, Hospital for Oonsumptio^i, <fec., Brompton, 

The oliject of this brief comnninicatioii is not to suggest a new 
or untried remedy, but to Elustrate by statistics the value of the 
percliloride of iron in chest disease. 

Having prescribed iron in its various forms for more than 
20,000 patients, and tabulated the results in many hundreds of 
cases, it seems permissible to speak with some confidence of the 
general superiority of the perchloride (or sescLuichloride) over 
the other salts of iron. 

Tlris preparation is so universally applicable, that, wnth 
management, it may be given in almost every case in which 
steel can be borne. 

Besides its farVeater efidciency, it is not more apt to disagree 
than the nitrate, citrate, or carbonate, and much less so, as a 
rule, than the sulphate. Eeduced iron may be given, like steel 
wine, almost with impunity in every case, but its chalybeate 
effect appears somewhat doubtful ; at any rate it m so inferior 
to the perchloride that it cannot be compared with it. ^ ^ 

Among hospital out-patients it is almost surprising how 
rarely iron disagrees ; delicate women in advanced consump- 
tion with weak and irritable stomachs, take it with avidity, and 
can ’scarcely be persuaded to leave it off when other special 
remedies are called for, nor, indeed, is it often necessary to 

omit it. _ T , 

It is no easy matter to form a correct estimate of the amount 

of benefit derived from the use of a remedy. In t e cases 
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'wliicli follow, the conclusions as to the degree of benefit liayo 
been based^ not on variation in weight or in the physical 
signs, but on the general symptoms. Where the benefit has 
been very manifest and striking, the case has been entered as 
i']fLuch improved.” Where the benefit has been less marked^ 
though real, as improved,’’ and if no benefit has been gained, 
as '' not imj)roved.” ^ 

On comparing the eftect of the salts of iron with other siinplo 
remedies, we arrive at the following percentages : — 

Takin^all the forms of iron exhibited (1,511 cases), 23*24 were 
much improved, 54*6 improved, and 21*1 not improved. Under 
chloric aether (Tlbv.), in infusion of quassia — 9*285 much im- 
proved, 60*71 improved, 30*0 not improved. Under dilute nitro- 
miiriatic acid (Hbv.), with chloric aether and quassia, every four 
hours — 14*1 much improved, 59*8 improved, 26*0 not improved. 
Under carbonate of ammonia (gr. iiss), with chloric sether and 
quassia, at like intervals — 15*9 much improved, 52*1 improved, 
34*7 not improved. 

The following conclusions may he deemed of interest, as 
showing the relative value of the different comhinations of the 
perchloride of iron. This prescription — Liq. ferri perchlor. 
npv. . fapip, ^.th. chlor. Hhiiss ; aqua ad 3ij : 4^^ qiulq. hora 
sumd,— was given in 212 cases. 50 (23*5 per cent.) much im- 
proved, 128 (60*3 per cent.) improved, 34 (16*03 per cent.) not 
improved. On replacing the water of the previous j)rescriptioiL 
by infusion of epassia (in 387 cases), 93 (24*08 per cent) were 
much improved, 209 (54005 per cent) improved, 85 (21*96 per 
cent) not improved ; or on the addition of c|uinse disulp. gr. J to 
each dose of the prescription (given in 124 cases), 27 (21*77 per 
cent) much improved, 64 (51*61 per cent) improved, 33 (26*61 
per cent.) not improved. On the addition of ammon. hydro- 
chloT. gr. iiss. (given in 192 cases), 69 (35*93 per cent) much 
improved, 79 (40*62 per cent) improved, 44 (22*91 per cent.) not- 
improved. 

Thinking it might be of interest to ascertain whether the 
effect of the iron was gTeater in the debility of phthisis than 
in other forms of debility in which iron was thought desirable, 

1 A similar plan. was adopted by Dr. J. Jones, in his work on. ‘‘Iron in 
^.^onsninption.” London, 1S62. 
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I. have separated the phthisical and non-phthisical cases in a 
series of 590 cases, in which the perchloride of irQn. witl\chlor?c 
tether and quassia, was given three times a day, in doses vaiying 
from 10 to 20 drops of the liq. ferri perch. Of the jFitliidcal 
cases — 41 (17*3 per cent.) were much improved, 136 (57*3 •per 
cent.) were improved, and 60 (25*3 per cent.) not improved. 
And of the oion-phthisical — 70 (19-8 per cent.) were much 
improved, 209 (59*2 per cent.) were improved, and 74 (20*9 
per cent.) not improved. 

And the differences between these percentages are shghtly 
in favour of the latter (the non-phthisical) series. But the 
difference is not such as to enable us to base upon it any 
conclusion as to the superior value of iron in ordinary debility 
than in the debility of phthisis, when we come to compare 
the influence of iron with that of other drugs. The followiiig 
statistics may prove of interest : — 

The percentage under the three heads, with a solution con- 
taining -^th grain of strychnine, given every four hours, was — 
11-4, 34*2, 54'2 in phthisical cases, and 15-06, 43*8, '41*09 in 
non-phthisical cases. "With- the mist. gentiana3 alkalina, of the 
Brompton Hospital Pharmacopoeia (which consists of sod. carb. 
gr. X, acid hey. TTLvij. in gss of infusion of gentian) — 7*1, 64-2, 
28*5 in phthisical, and 12-5, 41*6, 45*8 in non-phthisical cases. 
Under ounce doses of camphor julep, the figures are : — 8*3, 83-3, 
:8'3 in phthisical, and 23*6, 63*1, 13*1 in non-phthisical cases. 
Lozenges of redTiced iron, with chocolate, given in a smaller 
number of cases — 0, 50-, 50* in phthisical, and 20*, 20*, 60* in 
non-phthisical cases. 

That cod-liver oil and iron are now so universally admitted 
to be the remedies in consumption is a good illustration of the 
fact that — so far at least as common maladies are concerned- 
rational therapeutics is taking the place of that unreasoning 
credulity which would seek a specific for every ailment. The 
real specific treatment of phthisis is to put and keep the body 
in as perfect a state of health as possible ; the weak digestive 
and assimilative power of the consumptive is due to poverty of 
the digestive juices, and is best remedied by enriching the blood, 
whence these fluids are derived. 

The improvement of appetite, diminution of flatulence, &c* 
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whicli occur under the perchloride of iron is often remarkable ; 
cod-liver oil- and other fats previously refused, being digested 
vrithout discomfort. It both checks diarrhoea and relieves 
constipation (by giving tone to the feeble muscular fibres of 
the^bowels) ; it lessens night sweats — though these often call 
for oxide of zinc in addition — and is a valuable remedy in 
hsemoptysis. 

It appears, too, to exercise a controlling influence over the 
inflammatory attacks so common in the course of phthisis. 
What we call “ infianunation ’’ depends primarily on an altered 
relation between the blood-vessels and their contents, and 
may be '^nipped in the bud’^ by converting unhealthy into 
healthy blood. 

Tubercle is, according to Lebert, an inflammatory product 
born to die ; being of feeble origin, it is incapable of resisting 
adverse circumstances, and therefore short-lived. Is it not 
rational, then, to expect benefit from supplying to the blood 
an element of stability lacking in the fluids of those who have 
been bred in low-lying, humid, sunless regions ? 

Iron cannot be rapidly assimilated in large quantities by 
feeble persons, but must be taken, like food, hour by hour, 
day by day, and year by year, till the blood is no longer poor, 
the tissues no longer short-lived and unresistant, and until what 
is called the tubercular dyscrasia ’’ is overcome. 



OF THE THEEAPEXJTIOAL USES OE THE EEGOT 
OF EYE. 

BY ALFEED MEADOWS, M.D., M.K.O.P., 

Physician to the Mospital for Women^ aoid to the General Lying-in Hospital. 

It is not a little remarkable, and certainly does not say mnch 
for OTir knowledge of Therapeutics, that we should be in cora- 
paratiye ignorance of the modus operandi of some, and in 
complete ignorance of that of many, of our most valuable 
medicines. Indeed it may safely be said that, excepting those 
drugs which act chemically, there are very few whose physiolo- 
gical or therapeutical action is clearly understood. The amount 
of attention, however, which is now being directed to this, the 
most important branch of medical science, encourages us to 
look forward to the most hopeful results. It is with the desire 
of contributing ^mewhat to that end, and, still more, in the 
hope that others may be induced to carry on the investigation, 
that I venture to offer these remarks on the therapeutical 
action of a drug which may, I think, be taken as a fair illus- 
tration of the amount of knowledge we possess of some very 
active remedies. 

During the last few years I have made extensive use of the 
ergot of rye in a great variety of cases, and the result of my 
experience is the belief that we have in this drug an agent of 
more general utility than is commonly supposed ; and that its 
therapeutical use ought by no means to be limited to obstetric 
practice, though its well-known effects upon the gravid uterus 
may help to explain, and is indeed the key to a solution of, its 
modus operandi in other cases not even necessarily uterine. 
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IrVe may regard the effect of the ergot of rye upon the 
parturjent uterus as exemplifying on a very large scale its 
principal physiological action, ■which is tlie power of exciting 
contraction of involuntary or unstriped m'uscular fibre. 

rNow the uterus is by no means the only, though, especially 
in the gravid state, it certainly is the principal, example of 
this variety of muscular fibre ; we have it also existing in the 
bladder, the gullet and stomach, the intestinal canal, the bron- 
chial tubes, the ducts of many glands, the iris, and, what I 
believe it is especially important to remember, the middle coat 
of arteries ; we have also in the heart a great involuntary 
muscle, though its fibres are not of the unstiiped variety. 

It is probable, I think, that the ergot of rye affects the 
muscular fibre found in every one of these structures in a greater 
or less degree. It certainly does not affect them all equally, 
either in the same or in different persons. 

There are few things more difficult of explanation than the 
mode in which drugs produce their peculiar and specific effects ; 
take for instance the one now under consideration. How is it 
that ergot produces contraction of the uteras ? contraction, that 
is, of unstriped muscular fibre? The force of the uterine con- 
tractions is^ of course due simply to the mass of the muscle, 
the dynamic agency being precisely the same wherever the 
ergot meets with tissue on which to exercise its influence ; thorti 
is no drfference in kind, but only in degree ; and we sliall 
probably best understand the smaller, more subtle, but not the 
less valuable effects by carefully noting -rvhat takes place in 
the grander and more obvious ones. 


Xow there are two modes by which it is conceivable that the 
ergot of rye may cause contraction of muscle— either (1) it may 
act directly upon the muscular fibre, in the pame way as muscle 
rs made to contract by other stimuli ; or (2) it may act through 
tae nervous tissue, principally, if not entirely, on the ganglionic 
system. In either case it is of course carried by the blood- 
vessels, and here again its action upon them, which, as we shall 
see, leads to a diminution of their calibre, may be effected either 

by die medium of the nerves of the vessels, or directly upon 
their mnscular coat. ^ 


effect of the ergot of rye upon blood-vessels is very 
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marketl. I subjected a frog to its influence in tlie following 
manner. Ifaving c.xtended tlie web of its foot under a micro-* 
scope, I injecled subcutaneously onogTain of crgotinc in solution. 
Tlio effect was apparent in a few niiiuites ; at first the circulation 
hecame much (juicker, tlien, very soon, it seemed to stop foj; a 
few seconds, and tlie larger vessels were much diniiiiishcd in 
size; for so.mc minutes the circulation was disturhecl, it was 
irregular, spasmodic, the blood now and then retrograding, 
then advancing. In this lluctuating condition it remained for 
upwards of half an hour, when the effect gradually passed of)*, 
and the current wimt on steadily and uniformly again. This 
experiment I have repeated twice in the saniG hog, and again 
in anotlier frog, with the same results. I believe, there- 
fore, tint I am entitled to regard these results as the direct 
effect of the action of the ergo tine, and that the phenomena in 
question were attributahlo principally to the alternate con- 
traction and relaxation of the muscular coat of the arteries, but 
partly, perhaps, to some change in the heart's action. 

There is abundant evidence to prove that ergot of rye in- 
lluonees very powerliilly the cerehro-spinal system, and this it 
does apparently through the medium of the blood-vessels. 
.Drown-Sequard observed that the vessels of the pia mater of 
the dog hecame much smaller under its influence, and, further, 
that the reflex action of the spinal cord was considerably 
diminished. Hence he was led to employ this remedy in cases 
of elironic congestion or inflammation of the spinal cord and its 
ineiiinges, and obtained, he says, results greater than he had 
even dared to hope for. Ho accordingly recommends it in 
all cases where it is desired to diminish the amount of blood 
present in the spinal cord or its membranes. 

I have only had experience of this drug in one case of nervous 
derangement, and in that instance the results were striking 
enough. It was a case of paraplegia., but complicated witli 
menstrual irregularity, for which alone the ergot was adminis- 
tered. There was no reason to suspect the existence of any 
organic disease of the nervous system, and I regarded the para- 
j)legia as the reflex effect of the catamenial disturbance. The 
result of the treatment was the restoration of the catamenial 
function, and the gradual disappearance of all sign of paralysis. 
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How far tliis latter was due to the former, or how much it 
was resultf of the influence of the ergot on the nerve-centre, 
I cannot tell. The improvement began within two months hy 
the return of menstruation, which had been absent for two 
years, and the paralysis grew less and less with each return of 
inenstniation. 

Some time ago, I was administering the ergot of rye in a case 
of uterine atony, accompanied by rather profuse menorrhagia, 
when the patient complained of such severe pain in the prse- 
cordial region that I was obliged to discontinue its use. I was 
a good deal struck by the coincidence, and could not doubt, from 
the regularity with which the pain followed the administration 
of the drug, that the two were related as cause and effect. The 
pain was similar in character to that which goes by the name of 
spasm of the heart: it was short, sharp, and spasmodic, pro- 
ducing a feeling of suffocation and much general distress, allied 
in some respects to the symptoms which attend angina pectoris. 

Since then I have met with other cases where the same com- 
plaint has been made, though the effect has been less severe. I 
cannot, therefore, doubt that the ergot of rye does exercise some 
kind of effect upon the heart ; and though its action may perhaps 
be somewhat uncertain, it seems likely to be of use in properly 
selected cases of enfeebled cardiac action, where there is either 
degeneration of tissue, or where the walls of the heart are thin 
and flabby. 

With regard to the effect of ergot npon the •stomach, I have 
only been able to trace one such, viz. vomiting. This, however, 
is far from common ; a feeling of nausea is of much more fre- 
quent occurrence, and both are, I believe, the direct effect of the 
drug upon the muscular coat of the stomach. These symptoms 
occur almost immediately after administration, and sometimes 
there is pain as well It is quite possible that in small doses 
ergot might act as a tonic upon the stomach ; but, as we have 
many other remedies which answer better in this way, it is 
perhaps not likely to he used much for the purpose. 

Considering the extent and character of the mnscnlar coat of 
the intestinal canal, we might expect some marked results in 
this direction from the employment of ergot, . especially perhaps 
in cases of constipation, such as are frequently met with in 
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clilorotic girls, 'where the sluggishness seems entirely due to 
atony of the muscular fibre, similar to that which, occurs th^ 
case of the uterus. On several occasions where I have adminis- 
tered ergot in combination with steel in these cases, and without 
any purgative medicine, I have observed such a result. Ordina- 
rily, as is well known, steel has by no means a laxative effect ; 
on the contrary, its tendency is certainly in the opposite direction, 
and I can hardly attribute the results above mentioned to it. 
The combination of these two drugs, however, I have found to 
be extremely valuable, each seeming to assist the oJ:her, and 
in such cases as that just referred to they are remarkably 
efldcacious. 

Still more noteworthy is the effect of ergot upon the' bladder. 
In cases of incontinence from simple want of power in the 
muscular coat, from general atony, from chronic catarrhal inflam- 
mation, or in cases of reflex paralysis of the bladder, I have 
seen much good result from small and oft-repeated doses of ergot 
of rye and tincture of steel. I believe that, in combination with 
buchu, uva ursi, pareira-brava, and triticum repens, we have a 
most valuable adjuvant in the ergot of rye in a variety of cases 
of bladder disease. 

Incontinence, or at all events frequent micturition, is a very 
common, and often a very troublesome accompaniment of many 
uterine affections. It is especially so in cases of antiflexion, 
and in fibroids of the anterior wall of the uterus, in both of 
which pressure ts made upon the lower part of the bladder, 
and a loss of its power results. I have often given the ergot of 
rye in these cases, and have frequently, though not invariably, 
found it to answ^er ; it is a remedy, therefore, which I think 
deserves to be more extensively employed in such cases, and I 
trust these remarks will induce those who are often consulted 
for affections of the bladder to test its value, it being under- 
stood that its efficacy, if it has any, depends upon the fact that 
it has great power over the muscular coat of that viscus. 

But, whether it be from the nature of the cases about which I 
am more generally consulted, or whether it is that the remedy 
in question is really of most value in some diseased conditions of 
the uterus, certain it is that in none that I have met with have 
the results of the administration of the ergot of rye been so 
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satiafectOTT as in some properly seleoW coses of uterme disease. 
J Mlv beUeve it to be one of the most valuable remedies 
v-e possess for a class o'f cases which have the merit of being 
the most common and the most troublesome we are called 


upon to treat. . i 

Bearinfv in mind the distinguishing feature in the physiolo- 

sieal action of tliis drug, viz. its remarkable power in exciting 
contraction of the gi-avid uterus, we can well understand that 
it is an agent of great power, for good or evil, in certain diseased 
conditions of that organ, in the unimpregnated as well as in the 
gravid state. 

The cases in vrhich I have used the ergot of rye mtb 
good results are the following ; — Cases of suh-involutioii, of 
chronic suh-acute metritis, and of so-called hypertrophy of the 
uterus* I have used it also in cases of fibroid tumours, of 
poljpus, and occasionally in cases of pregnancy, during the 
early weeks of gestation, where there is a history of oft-recurring 
abortion, which seems to be due to an atonic condition of the 
uterus. It may he well to make one or two remarks on each 
of these. 

Sub-involution, chronic suh-acute metritis, and hypertrophy 
of the uterus are essentially diseases of mal-nutrition, though 
they are brought about in different ways, accompanied by 
different sympt(>ms, and lead to somewhat different results; 
they are, however, alike in this respect, viz. that they are 
invariably associated with increased vascularity of the organ, 
though this is mostly of the passive or congestive kind ; they 
are consequently liable to excessive discharges, either of mucus 
or blood ; and they are further characterised by increased hulk 
of tissue. ' 

In suli-involution, the uterus is uniformly enlarged, both 
as regards its walls and their containing cavity : the muscular 
and the mucous structures maintain their relative proi)ortioiis, 
but both are abnormally thickened. In chronic sub-acute 
metritis it is the mucous membrane which is primarily and 
principally affected. In the so-called hypertrophy, on the 
contrarj% the mnscnlar rather than the mucous structure is 
most involved. 

Xow in all of these the ergot of rye acts beneficially : jfirst 
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hy lessening the vascularity of the organ, which it does by 
its power of diminishing the calibre of the blood-vi3Ssels ; and 
secondly, by inducing a state of tonic Contraction *of tlie\itcrus 
itself; it seems, indeed, to be essentially a uterine tonic; 
improving the general nutrition of that organ, and impartyig 
a linner and more healthy tone. It is in this belief of its 
action, and with this object in view, that I have prescribed 
it, sometimes by itself alone, sometimes in conjunction with 
other remedies, the latter always occupying a subordinate 
l)Osition. 

In cases of fibroid tumours of the uterus, and. in polypi,. 
I liavc been in the habit of j)rescribing this drug, when my 
dl)ject was to excite contraction of the uterus, with the view,. 
if possible, of forcing the tumour down towards the orifice. 
For this purpose it is necessary, of course, that the tumour- 
should be so placed as to be capable of being thus acted 
Tipom An interstitial growth would jwobably, and a sub*- 
l)eritoneal growth would certainly, not be so affected : but, in the 
case of polypi, and of distinctly intra-uterine tumours, I have 
soon the uterus force them down not only to, but even beyond, 
the os uteri into the vagina, and thus greatly facilitate their 
removal. Moreover, the haemostatic action of the ergot is often 
of signal service in the haemorrhages and profuse discharges- 
wdiicli so trouble the patient afflicted with these diseases. 

The use of ergot of rye in pregnancy to prevent abortion, 
where it has oconrred on many previous occasions, is, it need 
1 lardly be said, a matter of extreme delicacy, requiring a very 
(‘.are fill discrimination of the cause of previous abortions, and 
of tlie actual present condition of the uterus. 

AVhou the first abortion is traceable to some mechanical 
effort, some act of exertion, and has been followed by repeated 
.miscarriages, tlie patient being subject to menonhagia and 
hlenorriicea, then we may reasonably suspect the existence 
of a weakened atonic condition of the uterus. Under these 
circxiinstances the ovum is retained so long as it is small and 
of no w^eight ; but as soon as it increases much in size and 
becomes heavy, the uterus is unequal to the task of maintaining 
it, and, on any slight exertion, it is expelled with little or 
no pain, and with hardly any effort on the part of the uterus. 
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which is almost, if not quite, passive in the matter. In such 
<cases the er^ot of rye will he very beneficial ; it gives power 
to the uterus, improves^ its tone, increases its strength, and 
enables it to perform its function in a proper manner. 

^0 secure this result, the dose requires to be carefully regu- 
lated ; it is in fact of more importance in this particular instance 
than in any of those I have previously considered. With 
these, a httle more or less is at least not productive of any 
evil consequences, whereas, in the case of threatened abortion, 
any excess of the required dose will probably effect the very 
thing we are most anxious to avoid. It should be borne in 
mind, too, that the condition of the uterus wliich requires 
ergot for this purpose is one very impressionable toits influence ; 
there being but very slight resisting power, it is the more 
easily affected. Hence it is advisable to begin with very small 
doses, five to eight minims of the extractum ergotse hquiduin 
of the B. P., gradually increasing it to twenty or thirty minims, 
and repeating the dose three times in the twenty-four hours. 
It should be commenced as soon as pregnancy is known to 
exist, and be continued as long as may seem necessary, certainly 
-till after the period of the accustomed abortion, but with an 
occasional omission of a week or two. 

Much more might be said on the therapeutical uses of the 
ergot of rye, did space permit ; but these remarks are offered in 
a suggestive rather than in a dogmatic spirit, and in the hope 
that they may lead to further experiment, with the belief that 
great good will result therefrom. 



ON SULPHUEOXJS ACID IN THE TEEATMENT OF 

PYEOSIS. 


BY DK. LAWSON. 


The term pyrosis has heen so variously and vaguely applied to 
ahiiorinal conditions of the stomach, that it may he as ■well at 
the outset to state distinctly to what form of gastric disturbance 
I ])ropose in this paper to apply it. Dr. Copland regards 
pyi’oais as a special affection, which may be, without much 
diiliculty, distinguished from other morbid states of the stomach, 
and which is especially related to indulgence in particular forms 
of diet. Dr. Handfield Jones, on the other hand, if my memory 
servos me, is disposed to regard it as at least a variety of 
chronic gastric cataiTh. Without wishing in these pages to 
enter further into the matter, I may state that my belief lies 
much more in the latter than in the former opinion. But 
whatever be the pathological conditions of the phenomenon to 
which the term pyrosis has been applied, the phenomenon itself 
is familiar to every one, and it is the treatment of this un- 
healthy action of the stomach to which I would direct attention.^ 
Whether the ejected fluid be saliva, as suggested by Brinton,^ or 
a gastric juice abounding in acetic acid, as is asserted by Simon,® 


1 I l.y no mnaiis -wisli to infer that sulphurous acid wiU remove that condition 
of iho blood which, by altering the nutrition of the mucous membi-ane, renders 
it a favourable nidus for fungi. On the contrary, I wish it to be underetood that 
the sulphurous acid is to ho employed solely to remove one phase of the gastm 
disease. 1 may, perhaps, ho accused of treating a symptom, and I am ready to 
plead guilty in a qualified sense, at the same time expressmg my belief -tta 
nothing short of restoi-ativc treatment can be productive of benefit to 


the paLioute 

2 On Diseases of tlie Stomacli. 

3 Animal Chemistry, vol. ii. p. 395. 


m. III. 
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is not a question to be discussed here. But it may be of interest 
lo state that so far as n^y own examination of numerous speci- 
mens of the liquid have gone, they have always proved it to 
V be strongly and decidedly acid. It is, however, certain that 
ne'e only in the so-called characteristic pyrosis, but in gastric 
catarrh, ulcer, carcinoma, and those irritable conditions of the 
stomach associated with unhealthy menstruation, a thick, glairy, 
opalescent, semi-mucous, sour liquid is with greater or less 
frequency ejected. ITot the less true is it that this condition 
is one which has hitherto been found very inti^actable, and 
which many physicians have regarded as wholly incurable. 

Bismuth, kino, hydrocyanic acid, and the mineral acids 
have all been tried with, I must confess, very unsatisfactory 
results. I refer not only to the published records, but to 
my own individual experience. Creasote has, I believe, 
proved useful in the hands of Dr. Habershon and others ; 
but I must say its effects have not satisfied me, for wliile 
I have no doubt of its antiseptic action, I have grave htis- 
picions that in certain constitutions it materially and in- 
juriously affects the process of digestion. Dr. (now Sir William) 
Jenner was, I believe, among the first to suggest the eru})loy- 
inent of the sulphites and the hyposulphites of the alkalic‘.s, and 
therapeutics is indebted to him for a very valuable inodci of 
treatment. The sulphites unquestionably diminish, and even 
occasionally arrest, the secretion in water-brash ; and tiny liav(^ 
been much lauded by many who have administered thorn. Still, 
I must say, that after a very fair and full trial of those salts, I 
have not found them as efficient as they are said to be. Why 
this is so I know not. One would be led to suppose that if 
sulphurous preparations are valuable in certain cases, the sul- 
phites and hyposulphites ought to he among the best. I liavt^. 
not found it so, however. Given in doses of from grs. x. to 
grs. XXX. three times a day, I have rarely seen tliem effect 
more than a slight diminution of the acid secretion. May it 
not he that in many cases they are absorbed without undergoing 
decomposition, or that their decomposition proceeds so slowly 
that too small quantity of the sulphurous compounds is dis- 
charged in a given time, thus allowing absorption to take place'- 
before the necessary local action has occurred? 
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Tlie very remarkable cures recorded by Dr. Dewar ^ and 
Mr. Pairinan,^ as Laving been effected by tlie use pf pure sul» 
plnir vapour, led me to give sulpLurous acid a trial in cases 
of i)yrosis, and certainly the result surprised me. In emry 
instance in which it has Ijccn employed it has, in a very sJi^rt 
time, completely arrested the loater-hrash seerdion. Indeed, it 
has given mo so much confidence in its valuable action, that 
I now never hesitate to assure the patient he may very soon 
liope for relief from at least the distressing symptom of pyrosis. 
Dr, Dewar and Mr. i^airman have advocated the use of sulphu- 
rous acid to a degree that I should be far from accepting, and 
have been, in my opinion, over-zealous in urging its claims as 
a panacea. But for all this, I am disposed to think that its 
usefulness in conditions of pyrosis can hardly he overrated. It 
checks the excessive secretion, stops the vomiting, and lessens 
the epigastric dragging pain so often com])laiued of. 

What is the explanation of its action? This is a question 
which is especially interesting just now, hut which it is irn- 
])ossiblo to answer dellniiively in the lueseut state of sciencci. 
Some would say its good effiicts are due to the production of 
ozone'* and the destnict.ioii of vegetabh*. germs, and among th(?.KS<^ 
I desire pr(.)visionally to rank myself. Dthors would, ])erhaps, 
urge that it has some special action on the mucous membrane? 
It is a signiKcaut fact, first, that in all the specimens of water- 
hrash immense qtiantities of vegetable organisms are i)rescnt ; 
and, secondly, tlmt sulphurous acid is fatal to those structures. 
1 luu'c i^^ade numerous microscopic examinations of the fluid of 
pyrosis, aiul in nearly every instance'^ I have detected not only 
•sarcinui (which Kiiline/'' holds to have no fermentative power on 
sugar) juid tovnhe, but huge cUishu's of loptotlrrix and myriads 
of viln'ions, and bacteria. 

rasUuir has shown the vast iniluence whkh these latter bodies 

i (Ui Uu‘ ApoHuatiou uf Sulj>hunms L’uiuul Gascons, to the 

)*n 3 V<‘ution, bimitation, atal (hire of Diseases. By , lames Dewar, M.D. 
K« I i u1 )U ; KUmouHtoii ami Douglas, 1808. Ki^hth Kdiliun. 

- '.riie Great Sulphur Giua*, By Kohert rairmuu, Surgeon. Eleventh 

Edition, Ediuhur^j^h : Kdmoustou und Douglas, ISOS, 

Dr. Lyon Playfair, 
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1 72 ON SULFHUEOUS ACID IN TREATMmT OF FYEOSIS. 

have in promoting certain fermentation, and it is only natural to 
-suppose that the sulphurous acid, by destroying them, checks 
these unusual processes^. That the clusters of leptothrix are 
productive of irritation (and hence possibly of undue secretion), 
must be evident from the manner in which they are buried 
and rooted in the very substance of the epithelium particles. 
■Whatever, then, may be the relation of an unhealthy condition 
of the stomach to the first development of these vegetable 
forms in its walls, I am induced for the present to infer that 
their continual presence is productive of the excess and altera- 
tion of the gastric secretion, and that the reason why sulphu- 
rous acid is so beneficial, is simply that it is a parasiticide. 

The doses in which I have given the acid (B. P.) vary from 
TThxxx to 3j three times a day, shortly before meals. Bitter 
infusions may be employed as a vehicle, but plain distilled 
water is best. I have seldom heard patients complain of any 
unpleasant effects of the medicine. 



^cbicbs. 

Beitrage zur Therapie der cJironisch'n Metritis. Von Dr. J. 

CoiiNSTEiiT. Berlin : Ilirscliwaltl Gr. 8. pp. 100. London : 

Williams and Norgate, 1808, • 

{Ootitrilmiions to the Thcrajmtiics of Chronic Metritu. By Dr. 

J. COHNSTEIN.) 

This is one of those solid pieces of researcli, at once learned 
and practical, which impress the reader with respect, inde- 
pendently of any reputation that may attach to tlio author’s 
name. Althougli quite a moderately-sized pamphlet, it con- 
tains a vast (juantity of infonnation on its subject ; and this 
information is so judiciously arranged and eon'oent.rated that 
we have at a glance the opinion of nearly every writer worth 
naming, and the author’s own comnaad'. All Mngli.sh practi- 
tioners who read German should g(‘t the book, ami it se.e.ms 
a pity that some one should not traiislatt! it for the benelit of 
those who do not. 

Dr. Cohnstcin jirefaces the practical part of his work with 
an introduction, in which he diHeu,s.se.s tin; clinical histjiry 
of our pathology of chronic inetrit.i.s, us at; present under- 
stood. The nev^ C!las.sic work of Scanzoni .first placed the 
pathology of the airect.ions grouptfd under this nanio on a 
satisfactoiy basis, and was the fii'st .solid bulwark against tho 
flood of wild empirieism which set in in the wake of the furore 
about iuflammatkni ami ule(.>iiition of the ceiwix uteri. The 
pathological position of Hcanzoni (which we may remark, hy 
the way, is identiwil with that iirrived at, to a largo extent 
imlependontly, by Dr. Graily Hewitt) forms the basis of a 
systtmiatic attempt by Cohn.ste.in t.u form a rational system of 
therapeutics. Tlu) latter is that wdiich specially concerns us 
in thi.s journal. 

The therapeutic portion of the hook i.s divided into eight 
chajitors. The first is e,oneerjjed with ]>r(.>])hyla.ctie mcasure.s ; 
and as chronic metritis is intimately i;unn<‘,eted with imperfect 
involution of the uterus, a mischief veny ea,sily heljied by ex- 
ternal intiucnces, this subject is of great importance. Gobnstein’.s 
rulo.s ns to cleanliness are of course the .same a.s those of all 
good authoritic.s. As to the enforcement of rest in a ti.xed 
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position for a certain number of days after confinement, -whicli 
^'has been mujsh insisted on by some, be takes the common-sense 
view that the individuafity of the patient is a more important 
matter than any rigid rule ; and he is equally incredulous as to 
the value of set times for the use of catheter and clyster. He 
also throws discredit upon the absolute diagnostic value of 
various modifications of the lochial discharge, and approves 
Winckel’s remark, that it is im] 30 ssible rightly to estimate the 
value of these alterations except by a careful appreciation of 
the balance existing between the uterine secretion and that of 


the skin and kidneys. On the question of purgaMon, as a 
'' critical’' evacuation to replace abnormally deficient lochia, 
he does not pronounce himself distinctly, though seeming to 
lean to non-interference. One of the most important objects, 
in a prophylactic point of view, is the promotion of the 
symmetric contraction of the uterus after labour, and to this 
end Cohnstein seems chiefly to recommend the employment of 
friction of the uterus through the abdominal wall. Wo are 
surprised that he passes over with a depreciating remark tlio 
employment of the binder, which has been assigned a consider- 
able importance by Graily Hewitt, and justly, as we think. 
On the other hand, he approves the administration of a diffusible 
stimulant (champagne when obtainable), and dei)recates the 
routine English custom of administering an opiate against 
after-pains. We think that this latter objection is a good 
deal too theoretical. Like the analogous argument against the 
emplo};^ment of chloroform in (so-called) natural labour, it 
proceeus on the supposition that the action of the opiate 
mnst needs he paralysing to uterine contraction; but, on the 
contrary, we maintain, in the one case as in the other, that with 
tHe use of sufficiently small doses, oiarcotic effects are almost 
en lie y avoided, and a stimulation is produced which brin^^j's 
about synergic contraction of the uterine fibres, which is priinh 
In the second chapter, internal remedies are disen-.-^d,. lii-J 
we sM only recommend the reader to notice the iudicious 

SJilSh i Tondoubtedly stccessful 

exert remedies as aloes and rhubarb occasionally 

the i^flnp^pp° r* chapter discusses the important subject of 
the influence of pregnancy and of sexual connexion upon an 

pStii?/ juSioi^'esSS; as r^Irds^te'eSmouf e? 

nymphomania, and the liL-a tm'or- 
IV is “nocli nicht voruber” Chanter 
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letting, of which he is a very moderate advocate. In the next 
chapter he discusses the influence of sitz-haths, vaginal in- 
jections, douches, and compression; jimongst oljier things, ft 
is refreshing to observe the healthy scepticism with w^hich 
Cohnstein treats the whole armamentarium of specula, &c., 
which have been invented with the intention of rendering the 
practice of vaginal injection somewhat more directly curative 
than it usually proves to be. It is odd, as he justly remarks, 
that notwithstanding their wild terror of female self-abuse, the 
accoucheurs should be so ready to put the implements of that 
evil practice into their patients’ hands. 

We must pass over the two next chapters, which deal with 
the use of pessaries, the employment of various ^derivative 
measures, and certain operative procedures, in order to make 
a few remarks on the eighth and last chapters, which deal 
with medication of the cavity of the uterus. The question of 
the danger or safety of ioitra-^derine injections is becoming a very 
important one ; and either we are mistaken, or there are great 
differences of opinion about it among practitioners in this 
country. The accidents which have undoubtedly been pro- 
duced in certain cases were serious, and even frightful, and 
they are fully and carefully summed up by Cohnstein. Above 
all things, the danger to be dreaded is an escape of injected 
fluids through the FalloxDian tubes into the cavity of tlie peri- 
toneum ; but upon this, and upon other elements of danger, 
we think that the arguments of the author are satisfactory. 
In the first place, he brings together an array of cvitlencc, 
which we fancy will be a surprise to most, as showing the 
great antiquity and the wide diffusion of the practice of intra- 
uterine injection. But he also shows, by careful analysis of 
observations uiade by himself and others, both on the living 
and the dead subject, what are the necessary precautions to 
be observed. He gives a series of directions as to the mode 
and instruments of injection, which render it impossible that 
the dreadful accident of escape through the Fallopian tubes can 
occur, and greatly diminish the chances of the less formidable 
accidents, such as syncope, uterine colic, and labour-like pains. 

On the whole, we may say that it is seldom one reads so very 
full, compendious, and practical a monograph as that which we 
have now had the pleasure to introduce to our readers. 

Beitrdffe zur KincUrlieilhunde. ‘ Von Professor Dr. E. Henoch. 

Heue Folge. Berlin : Hirscliwald, 1868. Gr. 8. pp. 422. 
{Contributions to Pxdiatria. By Professor Hbnooii. hTew 

Series. Berlin, 1868.) 

The diseases of children have recently received an amount of 
.serious attention on the Continent which very much surpasses 
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that which has been given to them in this country, although we 
were glad to notice, in our last number, the work of Dr. Hillier, 
■W-hich J.ooks’ like the beginning of better things. Indeed, it is 
rather singular, considering the large number of men who have 
been trained in this department by able teachers like Dr. West, 
Sir W. Jenner, and others, that we are still only expecting, in 
En&land, the appearance of any works approaching in value 
such a treatise, for instance, as Ziemssen’s splendid monograph 
on the chest-inflammations of children. However, all Germans 
are not equal. 

Professor Henoch is the director of a polyclinic for children at 
Berlin, and his present volume represents the experience gained 
from 4,500 cases treated (in the course of about seven years) in 
hospital, and a considerable amount of private and consulting 
practice besides. We cannot say that his book at all comes up 
to the standard of good German work, or that it satisfies us in 
any way. It is enough to make one mistrustful when, on 
casually opening the book for the first time, one's eye drops on 
the heading Scarlatina,’' and further discovers that this fever is 
reckoned among Diseases of the Skin ! " The article itself strikes 
us as very meagre {e. g., there is not a word about thermo- 
metric observation), and, in a therapeutic point of view, there 
is little to encourage one to take counsel with Professor Henoch, 
for we observe that he uses mercurial inunctions for intercurrent 
head affections in scarlatina. 

It must, however, be said that there is the greatest inequality 
in the book. The article on acute nephritis, for instance, is 
much better, though why in the world it Was not dealt with 
under the head of Scarlatina it is impossible to say. Henoch's 
treatment of this complaint, of which he sees a great many cases 
of course, may interest our readers: — ‘‘ In cases?* where there is 
no or but little fever, and no complication, I merely keep them 
quiet in bed, give bland food^ and small doses of acetate of potash, 
a mild diuretic, which tends to wash the cell elements out of the 
urinary tubules. Lukewcmn taths (afterwards wrapping the 
patients in a woollen gowm) are also to be much recommended, 
as they cause a powerful derivation to the skin. So far, I have 
only used the bath in cases where there either never has been 
pyrexia, or it has quite disappeared ; but I cannot say whether 
they would or would not be useful in cases attended with fever, 
and scanty, bloody urine. I consider them contra-indicated by 
any serious chest complications, attended with severe dyspnoea. 
Where the temperature rises notably, and the urine is very scanty 
and bloody, I give purgatives for a couple of days, and then a 
combination of acetate of potash and infusion of digitalis ; if there 
be constipation, I give calomel and digitalis and cream of tartar. 
Under the same circumstances I have also seen local blood- 
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letting from the loins produce a rapid effect, and I think this 
indicated even where there is no marked local tenderness. In 
unhealthy cachectic children dry cup];^ng may he used. In 
general, however, there is no need for hesitation, and especially 
we ought not to let dropsy frighten us from blood-letting. ... If 
all other means fail, a venesection of from 2 to 4 ounces often 
quickly induces increased secretion of urine and diminution of 
fever. It especially suits the cases which are implicated in the 
inflammatory affections of the serous membranes and of the 
lungs, and in wliich ursemia impends. If the urinary secretion 
increases, but remains bloody, quinine is to be recommended, or, 
still better, tannin (in grain doses, three or four times daily), as 
a contractor of capillaries.” It is astonishing that ii all tliis 
description of treatment, the two most important items, as 
English physicians think, are left out ; viz., the use of the hot- 
air bath, the greatest sudorific possible, and of copious draughts 
of water, much the best diuretic we possess in scarlatinal kidney 
affection. 

Altogether this is that sort of large dull book which is not 
very specially to be recommended. Eor once we feel inclined to 
let our readers enjoy and indulge their natural but culpable 
hatred of thick books in a difficult language, which too often 
leads them to neglect matters of the highest interest that come to 
them in this sort of unattractive guise. 

LeJirlmh der specidUn Pathologie mid TherajpUf &c. Von Dr. 

Felix von Niemeybh. 7te. vielfach vermehrte und verbesserte 

Auflage. Erster Band. Berlin : Hirschwald, 1868. Gr. 8, 
pp. 840. 

(Go'inpendium of Speoial Pathology and Therapmtics, By Dr. 

F. VON Nieme?ee. Seventh edition. Vol. i.) 

We have no intention of reviewing this large volume, in the 
ordinary sense of the word, nor does it lie in our province to do 
so : but there are certain plans of treatment recommended for 
particular diseases by this great German authority, that we think 
are too little known and studied in England, and we shall call 
attention to a few of these. 

One of the things which has struck us most in studying con- 
tinental therapeutics of late years, is the freedom with which the 
influence of external cold, either by baths or by other cold 
applications, is used in the treatment of pyrexial diseases. In 
the hands of many physicians we are convinced that it is pushed 
to a useless and dangerous extreme, in a vain hope, which 
cannot be realized, of putting a sudden end to the cases which, in 
reality, have a certain • course to run, and cannot by any means 
be suddenly stopped. Von Niemeyer does not share these 
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extravagances ; on the contrary, he is every way moderate and 
,eclectic in his principles of treatment ; what he says on this 
matter is therefore pasticularly noteworthy. “ I have made 
extensive use,” says he, “of the application of cold in pneu- 
monia, and can recommend it on the groirnd of a large number 
ohvery favourable results. In all cases I cause the chest of the 
patient (side affected) to be swathed in napkins dipped in cold 
water and wrung out ; these are renewed every five minirtos. 
Unpleasant as the process is in itself, almost all the patients 
assure me, in a few hour’s that they feel themselves decidedly 
relieved: the pain, the dyspnoea, and often the pulse -fj’cquoncy 
are moderated; occasionally the temperature sinks a wliole 
degree (Seaumur). This frequently striking 'amendment is not 
rarely maintained during the whole course of the disease, so 
that the external symptoms would soarcely betray the existence 
of a serious disease. The friends of the patient, also, wlio do 
not fail to notice the relief afforded, in the end are usually glad 
to submit to a plan of treatment which at first they resisted. Tn 
some, but a very few, cases, the appheation of cold produces no 
relief and then the wearisomeness of the treatment so increases 
the patient’s misery, that he refuses to continue it. In such case 
I do not insist on going on with it. I should describe cold only 
as a. palliative in pneumonia, since I have never known it arrest 
the disease, were it not that in many instances the energetic and 
persevering use of this treatment has undoubtedly shoi'tenod the 
pj’rexial stage, and made the convalescence more rapid. In fact 
I have only seen a very few cases which were as late in berrin- 
nmg to resolve as the seventh day; in many it occurred on'^tlie 
fitth,ana in an usually large proportion on the third day. I hawj 
lepeatedly found it unnecessary to keep pntient.s with recent 
pneumonia more than eight days in liospimfe Cold is iustlv 
reckoned as one of the most powerful antiphlogistic agents iii 
inflammations of external organs ; it directly contracts the rola.\'od 
tissues and the chlated. capiUaries. It is not so easy to under- 
stand its operation in mflammations of parts which are covered 
j skm, muscles, and bones; yet the contractions of the uterus 
and of the intestines on the application of cold to the belly 
prove the possibility of an action on the deep parts ; and for a 
long time he application of ice to the head i^ meningitis and 
V nisch cold compresses in peritonitis have been justly esteemed 
I possess no experience of the effect of repeated cold IwatMmof 
the whole lody in pneumonia, such as tL hydrcnltSs leu 
emp oy, but It may be assumed that, althougrwSut an? 
greater direct influence on the local disease, it lowers the tLn/ 
rature and reduces the fever temnorarilv Tn tn w 
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^'All other remedies and methods of cure recommended for 
pneumonia, are powerless for direct influence on^the disease; 
they can only be regarded (like Meeding, fof 'example) as 
remedies for special symptoms.” 

Memeyer speaks with like confidence of the effects of treat- 
ment by cold in pleurisy and in pericarditis ; and it certainly 
seems strange that a mode of treatment which enjoys so much 
distinguished favour abroad should not have received a fairer 
trial in England. 

Another matter also, which is a marked feature in continental 
practice, is the use of digitalis as an antipyretic in acute disease. 
It is, of course, not unknown in this relation in England ; but 
we certainly see nothing like the free and confident use of it 
which prevails, especially in Germany. Here, again, it is inter- 
esting to take the not too enthusiastic evidence of Hiemeyer. 

In ;pneuonoma, for example, when the pulse ranges from 100 
to 120, he employs digitalis (an infusion made with a scruple to 
Jvj water) in combination with nitrates of potash and soda ; he 
says it reduces the fever, but does not alter the plastic processes. 

In pericarditis he recommends digitalis strongly’^ in those 
cases in which the heart’s action is very rapid and feeble, and 
these are cyanotic and dropsical symptoms. In cases of recent 
pleurisy, with high fever, he gives it in infusion fgr. x ad sj) ; 
in more chronic and less febrile cases he gives the powder, in 
one-grain doses, with equal parts of quinine. 

A third remedy, which also is given in Germany with a 
degree of freedom, which, so far as we are aware, would both 
surprise and shock the majority of English practitioners, is 
veratrum viride and the alkaloid veratrine. Introduced into 
favour (in Germany) chiefly by Biermer and Yogt, it is recog- 
nised by NiemSyer as a very powerful antipyretic.” The doses 
•which the latter authority recommends in pneumonia are 
grain of veratrine, or -J- grain of resin of veratrum, every hour. 
These seem to us to be very large doses ; they are certainly 
much larger than those employed by Kiemann in the experi- 
ments recorded in the last number of this journal; and if, as 
we fancy, they are imitated from Biermer, we cannot wonder 
that collapse was — as we know it was— a frequent symptom 
within Biermer’s experience. We hope on an early occasion to 
give a summary view of the whole subject of veratrum and 
veratrine action (which, there is reason to think, differ in some 
notable respects) ; meantime we wdsh that English practitioners 
would make cautious experiments with small doses, — at least 
with the tincture of green veratrum. If the tincture of our 
Pharmacopoeia be employed, we would urgently recommend that 
much smaller doses should be given than those recommended in 
our Pharmacopoeia, — e.g, two minims ^very hour. 
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One feature in Niemeyer’s treatment of acute diseases is 
■o-orthy of sgecial remari; the contrast between the ^eat favour 
he shdtvs to local bloodletting and the very restricted limits 
withiu which alone he sanctions phlebotomy. He is particu- 
larly strenuous in Ms recommendation of early and sufficient 
leeehino- or cupping in recent pleurisy, attended with sharp 
pain high fever. It is very curious to note here the influ- 
ence on his' mind of certain physiolo^cal theories, wMoh have 
plainly warped his faculty of observation. In the first place, as 
a matter of fact, the stage of sharp pain in pleurisy is not one 
of high fever, but of small, thready, and contracted pulse ; and 
(usually) ^pinched features. But the same physiological bias 
which leads Niemeyer to believe in a theoretic dilatation of the 
internal carotid artery as a cause for facial neuralgia, also leads 
him inevitably to the idea that sharp pleural pain must needs 
imply intense pleural congestion, and so the leeching follows as 
a matter of course. "We are not denying that relief of pleuritic 
pain is not sometimes obtained by local blood-letting in cases 
where extraordinary congestion leads to pain from imchanical 
distension. But we are willing to stake any reasonable venture 
on the affirmation that there is nothing which local blood-letting 
can do for pleuritic pain which we cannot produce with double 
ease and effect by subcutaneous injection of morphia; and that, 
in the immense majority of cases, the leeching or cupping 
simply bothers and depresses the patient without producing the 
least Mnefit 

The above are a few of the peculiarities which make 
Memeyer’ s book worth studying by Englishmen who have not 
seen continental practice. “We might add, that upon one other 
everj’-day medical topic he spaks with a decision which ought 
not to bewithout its influence in confirming modern English views, 
and putting a final stop to the timid conservatism of the older 
school. TVe refer to his opinion on the subject of mercury in 
acute inflammations, especially of the heart. Ho one could speak 
with stronger condemnation of the useless folly of the attempt 
to subdue inflammation, or remove exudations in the pericardium 
or endocardium by means of the specific action of mercury, than 
Xiemeyer. We trust that the time is rapidly approaching when 
such_ a statement as we read just now in a (stiU) standard 
English work which we took down firom our shelves, that no 
acute case of pericarditis could be safely treated without bleed- 
ing pd mercury to salivation (!), will suffice to insure a 
physician’s being ostracised by every general practitioner in the 
kmgdom. 
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A ready Means of applying Chloride of Zinc in Cancer. — 

Mr. Weeden Cooke sends ns an account of a process he has 
devised for this purpose, and which he finds most useful, 
Following a plan adopted in some hospitals, of steepJIig lint in 
solution of sulphate of copper and liq. ferr. perchlor., and after- 
wards drying it, he has been substituting chloride of zinc for 
these substances, and finds this preparation most convenient 
for application. “The chloride of zinc, being a highly deli- 
quescent salt, requires scarcely more than exposure to the air to 
render it liquid ; at least a very few drops of water will quickly 
produce this effect. The lint is thoroughly soaked with this 
liquid, and hung up for a short time. It does not dry so com- 
pletely as the iron or blue lint, owing, to the deliquescence of 
the zinc. It preserves its active properties for weeks, if kept in a 
wooden or pasteboard box, such as a seidlitz powder box. An 
old pair of scissors should be kept for cutting it, and forceps 
coated with vulcanite may be employed in its application or 
removal. The great convenience of the chloride of zinc lint is 
that the smallest pieces may be used, even to a wart or pimple, or 
to parts, such as the eyelids, to which it would be almost im- 
possible to apply the old paste. There is also the advantage of 
confining the ca«istic effect absolutely to the part to be attacked. 
I have used it to those stubborn indurated ulcers at the inner 
canthus, be they lupus, rodent ulcer, rodent cancer, or what not, 
as well as to the upper alid lower lip, and other parts of the face, 
with the greatest advantage ; and have obtained better results 
than formerly, because of the power of adapting the applica- 
tion exactly to the size of the eschar required, and the ease of 
keeping the lint on as long as need be, and re-applying it as often 
as may be necessary with very little discomfort to the patient. 
It being always ready, the surgeon in going round his wards 
may himself apply this lint to a commencing slough, either in a 
cancerous breast, or an ulcerated leg, or a bed-sore, or a phage- 
daena, and at once check that which otherwise may give .much 
trouble to stay. I had occasion to enucleate a large epithelioma, 
from the parts about the umbilicus, which dipped down so deeply 
as to render it probable that it had reached the inner wall of 
the abdomen. An eminent surgeon advised removal by the 
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knife, tut the patient objected, and I set to work with some 
trepidation to remove it by means of the chloride of zinc. There 
being E large §nrface to destroy, I used at first the paste, taking 
away every other day the dead portions ; some little bleeding 
occurred when these were removed, but by means of the iron 
lint it was readily checked. It was not possible by any amount 
of packing round the diseased part to prevent very troublesome 
excoriation of the healthy parts, and so, at the latter part of 
the treatment, it occurred to me to use the lint as I have above 
described. It answered perfectly, and the whole of the cancerous 
mass was removed, leaving a red healthy granulating surface, 
which sogn healed by the application of resin cerate. In a 
very curious case, which seemed to combine the appearances 
of keloid and encephaloma, I have recently been able to dis- 
charge from the hospital to resume her usual occupation, after 
a twelve months' residence there, a patient upon whom I had 
twice operated by means of the ecraseur for large growths of a 
soft spongy character, having an extended horny base. These 
soft excrescences reappeared, and I finally attacked them with 
the zinc lint so successfully, that for a time at least there seems 
a prospect of immunity. Tor uterine purposes also, this con- 
venient method of using chloride of zinc is much to be com- 
mended. • Passed up through the speculum to the diseased part, 
and covered by a further plug of dry lint, it does its work, if 
properly measured for the part to be destroyed, without injury 
to the healthy tissues/’ 

Treatment of Consumption. — ^Dr. C. J. B. Williams has 
contributed to the Lancet a very valuable series of papers on 
the treatment of consumption, in which he discusses the various 
remedies, used from time to time in the historj^ of the disease. 
In former years, he says, the antiphlogistic, or starving plan, 
was carried too far ; but he thinks that now the opposite method 
is also occasionally adopted to too great an extent. He admits 
that of the two extremes the tonic one is the better. But in 
case of active inflammation, continual heat of skin, hard rack- 
ing cough (dry or with viscid and tinged expectoration), much 
pain or soreness of the chest or side, it answers well to with- 
hold or withdraw the stronger stimulants and tonics, and for a 
time, it may be a few days only, to substitute cooling and sooth- 
ing remedies, with moist epithems or counter-irritants on the 
chest, and more rarely local depletion. But this discipline, 
which is exceptional, should be as soon as possible replaced by 
the regular treatment of cod-liver oil and tonics, and a more 
generous diet. He administers the oil in aromatic bitters, and 
in cases of weakness of stomach he adds strychnia of a 
grain) or salicine. A tea-spoonful three times .a day he con-;* 
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siders quite sufficient, a larger quantity passing away by the 
bowels, or irritating and deranging the stomach. Glycerine by^ 
itself he thinks valueless, but given witb cod-liver nitric acid, 
and iodide of potassium it is useful. As to the hypophosphites, 
he says that they are no substitute for the oil; patients, 
when placed under their influence, losing both flesh and appetite ; 
but he has found them of service in combination with the oil. 
His experience as to the use of sulphurous acid, a substance 
so highly lauded by Dr. Dewar, is too limited to admit of any 
expression of opinion. He is disposed to rank inhalation as a 
very subordinate remedy in the treatment of consumption. He 
has no great faith in the continental waters,” and his opinion 
of the German water-cures, whey-cures, and grape-cures is, 
that they are of little value. Of far more importance in the 
treatment of consumption is the influence of change of air and 
climate, but for details on this point he refers to his son’s work 
on this subject. (See Lancet, August 15.) 

Naevi in Children treated by Actual Cautery.— Mr. T. 

Holmes has recently had two cases illustrating the advantage of 
this mode of operation. The cautery employed was that known as- 
Wordsworth’s, which consists of a steel needle springing from a 
bulb ; the latter being brought to a white heat in a bjow-pipe 
flame, it keeps the needle heated for a considerable time. The 
cutaneous part had been previously treated by nitric acid, and 
the subcutaneous had been partly removed by the ligature. The 
cautery .was, therefore, employed to destroy a few remaining 
portions of the nsevus tissue. The n^evus was pierced in ten or 
twelve places, the needle remaining hot the while. The result 
was most satisfactory ; there was no irritation nor suppuration. 

- (lUL) 

Belief of Pain in Open Cancer.— It would appear from the 
hospital report of the Lancet, that at the Middlesex Hospital 
the pain of open cancer is found to be much relieved by 
the application of an ointment of which the following is the 
the. formula: — ^Take half a pound of fresh stramonium leaves 
and two pounds of lard. Mix the bruised leaves with the lard, 
and expose to a mild heat till the leaves become friable, then 
strain through lint. The ointment thus prepared is spread upon 
lint, and the dressing changed three times a day. 

Chloride of Ammonium and Tincture of Aconite in 
Ovarian Neuralgia. — ^Dr. J. Waring-Curran states that these 
preparations have a magical influence in the treatment of ovarian 
neuralgia. He reports two or three c^ses in which various seda- 
tives and anodynes had been tried in vain. He prescribed an 
eight-ounce mixture, containing two drachms of muriate of 



184 


CUmC OF THE MOFTH. 


ammonia, witli five-drop doses of tincture of aconite, and found 
that before the mixture was finished by the patient the pains 
''had entirely 'Ceased. (See Medical Press and Circular, Aug. 19.) 

Bromine in Spreading Ulcer. — In the Eoyal Infirmary of 
Manchester Mr. Southam recently had a case which demonstrated 
the beneficial action of bromine in spreading ulcer. The patient, 
a man aged sixty-five, had an enormous rodent ulcer in his left 
cheek, which was rapidly spreadihg. Zinc paste was employed, 
and it arrested the phagedaenic action, and the old man left the 
hospital, only, however, to return in a worse condition than before. 
Bromine in proportion of a scruple to the ounce of spirit was 
then applied; but the patient could not tolerate the pain it 
caused. A weaker solution was then employed, and the ulcer 
was much improved; hut he complained still of the pain induced 
by the bromine, and left the hospital before the cure was eflfected- 
(See Medical Times and Gazette, July 25.) 

Removal of Foreign Bodies from the External Auditory 
Meatus. — Mr. A. Gardiner Brown proposes two simple methods 
of extracting foreign bodies from the meatus. When the sub- 
stance is not tighlly packed, he urges the employment of atmo- 
spheric pressure in the following maimer: — A. few inches of 
vulcanised India-rubber tubing of a size to fit the meatus easily, 
but not loosely, is cut at one end with a pair of sharp scissors ia 
such a manner as to make it fit the visible siuface of the foreign 
body somewhat neatly, when pushed gently against it in the 
meatus. A vacuum is now produced by means of an ear-syringe 
attached to the tube, and the “body” being thus seized hold of 
may be easily withdrawn. When the body is spherical, it may 
often be removed by a “ rolling out plan ” as foUows : — Select a 
curved suture needle, with a broad but thin po7nt, and rub the 
extremity on a steel surface so as to allow the finger, when 
passed along its concave surface, to feel a slight “ burr ” or turning 
over of the point. This instrument should always be passed at 
that point of the circumference which presses least on the 
meatus, this being gene^y either above or below when the 
form is spherical. This “rolling out” process requires the 
needle to be inserted some five or six times over the object, 
especially when this is deeply seated. {Ibid. Aug. 8.) 

The Treatment of Tongue-tie-— Mr. C. F. Maunder’s 
method of operating is to tear or lacerate the membrane with 
the fore-finger. The finger is introduced into the mouth to 
ascertain the existence of the deformity. When this latter is 
recognised, pressure with the finger is directed downwards and 
backwards towards the floor of the mouth (the finger nail resting 
on the froenum) ; the froenum is torn and the Object is effecte<h 
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The advantages of this method Mr. Maunder considers to be that 
it obviates the use of instruments, and is ^‘highly acceptable tg 
mothers/' (See Lancet, August 16.) ' 

Calomel Vapour-baths in Syphilitic Albuminuria— In 

Mr. Henry Lee’s excellent paper . on this mode of treating a 
special form of syphilitic disorder, a good many useful liintslare 
given, some of whicla we will extract for our readers. Mr. Lee 
thinks that the great advantage of the calomel bath is that by 
its use you obtain the influence of mercury without irritating 
the internal organs, or giving rise to salivation. He declines to 
go into the question whether calomel, as such, enters the skin ; 
but he is fully convinced that the calomel bath, when properly 
administered, produces all the therapeutic effects which can be 
produced by the administration of mercury, either internally or 
by inunction, and- that it does so without impairing the power of 
the constitution in.. any thing like the same degree. He has not 
found the inhalation of calomel vapour at all satisfactory. The 
mode of treatment by baths was first introduced into the Southern 
States of America, by Dr. D. W. Yandell, where it is now much 
employed. But the quantities used by Dr. Yandell are much 
larger than Mr. Lee approves of. The degree of perspiration is 
very much influenced by the amount of water used in the bath ; 
the water acts as a carrier of. heat. An amount of heat 
becomes latent as the water boils, and is given out again as the 
vapour condenses in the .patient’s body. It not only softens 
and warms the body, but it prevents the muriatic acid, wliich 
the calomel gives off when heated, from irritating -the . lungs. 
If the vapoxir be in excess, it impedes the action of the mer- 
cury. {Ibid,, July 25.) 

The Treatifffent of Uterine Displacement.-^In an ex- 
cellent communication on uterine displacements, Dr. Alfred 
Meadows expresses the general opinion that obstetricians have 
leant, in their modes of treatment, a little too ranch to surgery. 
Of course, he admits the necessity for mechanical methods of 
healing these displacements, but he shows also that a great deal 
can be effected by the judicious administration of drugs. The 
remedies which have proved most successful in his hands, and 
to which he therefore attaches the greatest importance, are : 
leeches to the uterus, the vaginal douche, ,sedative and mildly 
astringent vaginal injections, sedative vaginal pessaries, or — 
what are cleaner and more pleasant in use — pledgets of cotton- 
wool as first suggested by Dr. Greenhalgh, containing definite 
proportions of some sedative, such as morphine^**^"^""' 
local galvanism to the uterus, — a very efficient rgr 
of chronic sub-acute enlargement,— anciamon^g/ 
and bromide of potassium, the iodide a^iror 
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cinnamon, and occasionally in yery clironic cases, where there 
ij a flabby atonic condition, some of the astringent preparations 
of iron,- of w£ich the pera#etate is, in Dr. Meadow’s opinion, the 
best. When he has, by means of these preparations, induced a 
healthier condition of the parts, he then (but not before) resorts 
to mechanical means to replace the uterus in its normal position. 
(See L(mce% July 25.) 

The Treatment of Sunstroke —Dr. W. C. Maclean, than 
whom there is no higher authority on sunstroke, gives the 
following advice to those who have to deal with this aflPection. 
The best and safest mode of treating a person struck down by 
heat is at*bnce to remove him to the nearest shade, to strip him 
and assiduously to douche him with cold water, over head, 
neck, and chest. By this means a powerful impression is made 
on the cutaneous nerves, the effect of which is to set suspended 
respiration in motion, at first by catches and gasps, and finally 
in a more regular manner. If the heat of skin be, as it 
usually is, high, this simple operation should be repeated again 
and again. The patient should be made to drink freely of ice- 
cold water, if that be at hand ; if vomiting results, so much 
the better, for it will mechanically aid in diminishing extreme 
congestion of the lungs, which is one of the most invariable 
consequences of the attack. The patient should be made to 
inhale ammonia with the usual precautions from time to time. 
^ soon as sensibility is restored it is well to give a purga- 
tive ; moderate diarrhoea favours recovery. If sensibility be not 
restored by the above means, shave the head and apply a 
blister. In the convulsive form of the disease chloroform may 
be inhaled, as advised by Dr. Barclay, but always imder 
medical supervision. (JUd,, Aug. 1.) ^ 
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The Physiological Action of Meat Soup. — paper on 
this subject has been written by Dr. Kemmerich. His re- 
searches have been undertaken with a view to discover the 
particular elements of flesh which act upon the nervous 
system, and to settle the nature of that action. Injecting a 
concentrated cold extract of lean horseflesh into the stomachs 
of dogs, Kemmorich arrived (1) at the conclusion, that in the 
smaller doses this preparation increases the number and strength 
of the heart’s contractions, but that in larger doses it acts as a 
jpoisoTiy and kills with aU the appearances of cardiac paralysis. 
In cases where the dose is very large and concentrated, death is 
extremely rapid, and the arrest of the heart’s action is accom- 
panied with convulsions. (2) The second conclusion arrived at 
is, that the active principle in meat soup, which, in smaller 
doses, acts as an excitant, and in larger doses as a poisonous 
agent, us to be found chiefly in the potash salts. Kemmerich took 
the exact quantity of flesh extract necessary to produce poi- 
sonous symptoms, and reduced it to a mere hash ; the solution of 
this hash produced almost exactly the same poisonous symptoms 
as the large doses of flesh extract produced. It is well known, 
however, from the most recent analysis, that the salts of flesh are 
made up to the fetent of more than ninety per cent, of potash 
salts ; and it need not be mentioned that potash salts are dis- 
tinctly depressive to the heart, (3) The third conclusion, 
however, is, that the smaller and medium doses of potash salts 
are not able to produce the poisonous effects. On the contrary, 
from direct experiments, by injection under the skin, and by 
gastric administration of chlorate and sulphate of potash, both 
in dogs and man, Kemmerich determines that these lesser doses 
are excitant of the heart’s action. Kemmerich points out that 
the opposite results obtained by Traube may be explained by 
the fact, that (owing to his injecting into the external jugular 
vein) he threw into the coronary circulation a comparatively* 
large and undiluted quantity of potash, which could scarcely be 
other than paralysing to the muscular tissues. Kemmerich 
refers to the conclusions of Kobiling, on the heart-paralysing 
action of the potash element of.' tartar emetic, when the latter 
is given in any considerable deses-(t?^c?e Pbaoxitioneb,. August^ 
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p. 130), and considers these to be in accordance with the 
(.opinions he^has formed. 

[It is needless to say* that if the above researches, which 
appear in No. I. of Pflhger’s new and valuable Archil) filr die 
gesammte Physiologie, be confirmed by subsequent observations 
ofrothers, the importance of the facts they reveal is great. Such 
preparations as Liebig’s, and. other forms of concentrated meat 
juice, which are undoubtedly of frequent and very great service 
in rousing a prostrate nervous system, would no longer be 
able to be regarded as indifferent agents, which it was impossible 
to give in such excess as. to produce seriously bad effects. — ;E ds, 
PKACTITjg)NER.] 

Chorea cured by 'Galvanism — Dr. ' Giovanni'Pinco relates 
a curious case of choreic movements, which came on in the 
course of a severe neuralgia, that affected the left side of the 
neck and the region of the heart, insomuch that the choreic 
movements might be said to be only a part of the neuralgic 
state. It was cured by the application of the galvanic current 
from the “ crown of cups,” as modified by Professor Dalnegro : 
the positive pole (a cylinder of brass) was applied to the palm, 
sometimes of the right, and sometimes of the left hand ; the 
negative, which was metal disc, the size of . a five-lire piece, 
was put, now on the nape, now on the shoulder, now above or 
below the breast, but always on the painful side : the. conductors 
were covered with moistened linen, so , as to cause as little 
resistance, and consequently as little pain to the' hypersensitive 
surfaces, as possible. The siances were daily, and were con- 
tinued for half an hour at a time ; and by these means, in about 
two months and a half, the disease was nearly cured. It now 
appeared that electricity had done all that ik could ; and the 
cure was completed by small -doses of extract of nux vomica, 
continued daily, for a short time, till about two and a half 
grammes (about forty-seven grains) had been taken in all. A 
few frictions to. the spine with ice (for tliree minutes at a time) 
were also employed. But the cure was substantially the. result 
only of the electric treatment. {Ga^, Med. Ital. Lombard. 
25 Luglio.) 

Cure of Melancholia by the Induced Current. — Schivardi 
relates the case of a girl who had always been cheerful till she 
was married, but shortly afterwards began to develop the 
symptoms of genuine and " exquisite ” melancholia, which in 
two months had become complete. Other remedies having 
failed, she was treated with the induced current, the breaks 
being varied in frequency ; the conductors were of brass, and dry, 
and were held in either hand. The siances were every other day, 
and lasted about ten minutes. In a few days she showed signs 
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of general improvement, and energetic sensibility to the current 
Eight sittings completed the cure, which remained permanent. 
{Ibid, No. 21.) 

The Physiological Action of Bromide of Potassium. — * 

This subject has been treated experimentally, with great cafe, 
by Dr. J' K Bill,’ director of the United States Army Laboratory, 
Philadelphia. Dr. Bill commenced the investigation in con- 
sequence of* the perplexing results which he obtained in treating 
boys with bromide, for onanism. He found that the local sensi- 
bility of the urethra was diminished, but the* sexual excitement 
was not allayed ; no one was cured, though some little temporary 
benefit had accrued. The author had further , and very large 
opportunities of discovering that bromide did possess a local 
anaesthetic power over the mucous membranes of tlie genital 
organs, as over that of the pharynx ; but he had failed to 
obtain any of the remarkable hypnotic effects which have beeii 
loudly proclaimed from every quarter. Dr. Bill determined 
to investigate the whole question of its physiological action*; 

. and the following results were obtained by researches which 
were continued over a great length of time, with suitable 
intervals, and were all made on the same person. The quantity of 
urinary water was always increased, but no thirst was occasioned, 
even by the largest doses. The acidity was usually increased ; 
the colouring matters were invariably increased. The phosphoric 
acid varied ; it was increased by ^mall doses. The chlorides 
were always and - notably increased, except when the bromide 
was acting as a p,oison ; tlxe increase was of chloride ot potassium. 
Bromides, even after poisonous doses, were hardly detectable in 
the urine, but tb^y were always found in the lung water ahd 
the pharyngeal mucus, and in marked quantity in the feces* 
The uric acid was increased by bromides, both of potassium and 
sodium ; but most by the former. The expired carbonic acid 
was notably decreased;; on the days when the bromide was 
omitted, the excretion rose above the normal level. The feces 
were diminished in weight, and thein discharge usually retarded* 
The author compares these resxilts- with some comparative 
experiments made with acknowledged hypnotics — morphia, 
Indian hemp, and narceine, -*-and finds an. entire disagreement 
with these chemico-physiological efieots. He remarks that the 
bromine of the bromide ai^pears to substitute the chlorine of the 
normal chloride of sodium in the body\ and that it may do this 
for a long time without producing* any marked phenomena. 
He does not believe that the salt, owes its power either to the 
bromine or the potash, but to its constitution as a salt He 
remarks that healthy J)ersons are not thrown into sleep by the 
bromide, as they would be by morphia, and he infers that its 
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liypnotic action is only indirect; that over and above the 
^ chemical relations which it holds with the natural salts of the 
body it has some vital (l) influence upon the peripheral nerves 
which enables it to diminish irritability, and thus allmo sleep. 
{Amer,i Joiirn, Medical Science, July.) 

o 

Bromide of Potassium in Vomiting of Pregnancy 

Two American authors, Dr. Packard and Dr. Hickson, bear inde- 
X^endent testimony to the power of this drug to check the reflex 
vomiting of pregnancy. It should be given in fifteen or twenty 
grain doses every two or three hours, till the effect is produced. 
{lUd) r 

Carbolic Acid as a Remedy for Flatulence and Foul 
Breath with Constipation. — ^Dr. Kempsterof TJtica.,N'ewYork, 
speaks highly of this among other effects of carbolic acid. One 
or two drachms of a solution made with a grain of pure acid to 
the ounce, appears very quickly to sweeten the breath, and also 
to relieve the dyspeptic symptoms. (Ibid.) 

Treatment of Typhus. — ^Dr. Julius Theiirkauf, of Lehrt, 
near Brunswick, who has recently observed typhus on the large 
scale, thus concludes a series of papers : — Good ventilation is of 
the first importance in treatment. The treatment must be 
expectant symptomatic. The method of cutting short the 
disease or modifying its further course by emetics or large doses 
of calomel has broken down. Warm baths, small doses of 
calomel, and ox:)iates have proved especially useful in sympto- 
matic complications, {Yirclioids ArchiVj iii. 3, 1868.) 

Typhoid Fever and its Treatment at Basle. — This old- 
fashioned Swiss town, which is extremely ill-drained, or rather 
not drained at all, has probably been always a favourite seat of 
typhoid. Since the summer of 1865 a continuous epidemic 
manifestation of tyj)hoid has harassed the inhabitants and the 
medical men ; and Dr. Liebermeister now announces that the 
outbreak appears to be subsiding, and sums up the general 
results of treatment as observed in the hospital. Between 
August 1865 and the 31st December, 1867, 1,178 cases were 
treated, of which 168 died, or 13 *8 per cent. This standard of 
mortality — ^which (with all proper deductions) is much more 
favourable than that prevailing in the epidemics of earlier years 
at the same hospital — is so much the more encouraging that it 
occurred in spite of the most unfortunate coincidences — from 
unavoidable overcrowding, &c. — ^which had been absent on 
former occasions. The cases in the late epidemic may be 
divided into two chief groups. The first contained 839 cases, 
•which were’ treated with a cautions application of the cool bath 
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'once, or sometimes oftener, per day), and a mortality of 130, or 
L5‘5 per cent, occurred ; the second group contained339patientg>, 
bo whom the cool hath was applied^niuch more frequently — 
sometimes every two hours — or, in fact, as often as the tem- 
perature rose to 102"* F., or higher ; here there was a mortality 
of 33, or 9*7 per cent. The effect of quinine treatment was tried, 
not in the isolated large doses which, it is known, will at least 
strikingly reduce the temperature, hut in small doses continued ; 
no decidedly good results occurred, and the lowering of tem- 
perature was only very slight. Digitahs, in anything hke mode- 
rate doses, j)i’Oved itself very inferior as an antipyretic to large 
doses of quinine ; and the comhination of quinme and digitalis 
(1 scruple each of dig. and sulp)hate of quinia, spread over two 
<lays) produced results inferior to those from either drug smgly. 
Voratrine (in doses of ^ grain hourly, not given in the most 
iisthenic cases) proved itself inferior as an antipyretic to quinine. 
The author thinks that the general result obtained hy the 
cautious use of these various antipyretics is better than could 
have been gained by a purely expectant method; yet it is 
much less favourable than he had hoped it would be. He is 
inclined to believe that, after all, more may be done with sub- 
stances which probably act specifically against the fever poison ; 
and of those ho selected calomel and iodine for trial. Of calomel, 
ho says that it was given, usually, in 10-grain doses, once, twice, 
and sometimes even six times daily ; and although it sometimes 
at iirst increased diarrheea, its continuance usually stopped this. 
Usually, but not always, a marked defervescence occurpd soon 
after the first dose. Ptyalisin occurred in a few cases, but only 
sliglitly. Iodine was generally given in WiUehrands formula 
(iodine, gr. 6 ; ftot. iod. gi'. 12 ; aq. dest. 3 grms. ;• 3 or 4 drops to 
be taken every two hours, in water) ; a few patients took Sauers 
prescription of pot. iod. Bj ad 3j daHy. Only in a few cases did 
the most trifling symptoms of iodism appear. It did not seem 
that any strddng results were produced in the temperatm-e curve, 
cr U,o iimtoot pyi-exii 01 tie 839 me, m the g™«r 
above-mentioned, 377 were treated without calomel oi lodme , 
bU died or 18'3 per cent. ; 223 had calomel, of these 26 ^ed^r 
n-7 mr cent.; 239 had iodine, 35 died, 14-6 per cent, 
correhon of these results, however, by excluding the veiy sh|ht 
cScraiid also those which died witHn six days of commencing 
SiS dves the following :-598 cases and 91 dea lis,-oi^ 
15-2 per cent ; of these 251 had neither calomel nor lochne, and 
47 ti^dmrdied-18-7 per cent. ; 153 had pedom^and 19^died- 
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the fact ' that the severe cases — those that ran at least twenty 
days before ^defervescence — showed similar results, viz., 30 per 
cent, mortality without specific treatment, 25-5 with calomel, 
and 21*7 with iodine. The author has a much higher opinion of 
calomel than of iodine, however, which he justifies by further 
and more elaborate statistics, for which we have no space. 

But the results of all other treatment appear to be thrown 
into the shade by the effect of the frequently repeated cooling 
baths: Of 339 cases thus treated only 33 died, or 9*7 per cent.; 
only 52' were slight cases, and, excluding these, the mortality 
is even then-only ll‘*5 per cent. It is true that this mortality 
is' still much' higher than has been obtained in some other 
places.- But Liebermeister goes into a variety of particulars, 
which seem- to show plainly that typhoid in Basle has always 
been extremely deadly, and that the circumstances under which 
the patients were treated in the recent epidemic were excessively 
unfavourable. As a matter of fact, the mortality above men- 
tioned is not more than one-half- that which was observed in 
a previous epidemic at Basle, with which these cases were 
strictly comparable. The most powerful form of the cool bath 
is a plunge of temperature 61° Fahr. and ten or fifteen minutes" 
duration,- or (on Ziemssen’s plan) a warm bath gradually cooled 
down to this level, and then kept at it for a httle time. For 
very weakly patients it may be well only to continue the bath 
for five minutes: In private practice, a convenient plan is the 
use of Priessnitz’s cold packing for ten or twenty minutes ; its 
effect closely approaches that of the cold plunge. (Deutsches 
Archiv fur Klin, Med. iv. B;, 3 and 4 Hft.) 

Operative Treatment of Inflammatory Exudations in 
the Pleural Cavity. — Dr. Bartels of Kiel sums up an important 
paper on this subject in the following conclusions : — 1. Moderate 
pleural exudation may cause sudden death by mechanical hin- 
drance of circulation or respiration. 2. It may also, even with- 
out being purulent, notoriously resist absorption. 3. The longer 
it remains, the slighter the chance of cure, for the compressed 
lung and tlfe thoracic walls undergo changes which destroy the 
expansibility of the lung, -and also the chance of a contraction of 
the chest wall. 4. Long existence of a copious exudation of 
any kind involves the danger of inflammation, ending in 
caseous deposits and phthisis. 5. For this reason even serous 
exudations ought to be evacuated by operation as soon as their 
quantity causes pressure, as also if absorption does not quickly 
set im 6, We should not operate without pressing indications, 
so long as severe . febrile reaction or a fresh exudation is to 
be dreaded. 7. The evacuation of a non-purulent exudate 
must' be done with exclusion of air. 8. Purulent exudations 
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must be treated by establishing a large fistulous' opening. 9. If 
we find pus when we expected serujpi, we must ‘enlarge th5 
trocar ptioeturo and make a roomy fistula. 10. AVe may con- 
clude^ there is pus if the cause be pyaemia, puerperal fever, or 
the like, or if there he pyrexia, without recognisable cause, 
continuing after exudation- has ceased to progress, and (with 
r-rriffr.ij.;/) if there he cellular ceclema of the chest wall 11. In 
all these cases we must immediately operate, for delay is 
dangerous to life. Even in pyaemia or puerperal fever^ we 
must operate, for experience shows that there is* even here a 
chance of recovery. 12. An equally urgent indication is the 
existence of pyopneumothorax, on account of the flanger of 
septic infection from pus decomposed by the air entering from 
the lung. 13. To avoid putrefaction, the pleura should be well 
purified daily ; this may be done either by blowing air through 
an inserted catheter, or by injection of water, or weak salt and 
water : this must he continued as long as the pleura secretes 
pus, and as long as that cavity will take up a larger quantity 
of the injected substance. (Ihid?) 

The Treatment of Ambulant Erysipelas. — In the Bulletin 
General de Th^Ta^eiitiqiie M. Abelin’s views on this subject are 
briefly stated. M. Abelin considers that of all the forms of 
erysipelas which attack children, this is the most serious one. 
He considers that the best and most eflicient external treat- 
ment is that of hot- water baths, 'which not only produce ad- 
vantageous local effects, diminishing the tension and heat of 
the skin, but also exercise a very favourable influence on the 
circulatory and respiratory organs. The respiration becomes 
slower and more complete, the secretions are restored, and the 
general tone of^the system improved. The child is placed in 
a bath at a temperature of 38° centigrade. Gradually hot water 
is added till the temperature reaches 40° to 42° centigrade. After 
from ten to thirty minutes, according to the strength of the 
child, it is removed from the bath, wrapped in 'warm clothing, 
and kept in this state for a couple of hours. It generally falls 
into a deep sleej). In; severe cases, two baths a day (morning and 
evening) may be given, and may be kept up till an improvement 
in the child's health is evident. 

Use of Collodion in limiting the Actual Cautery In 

the Journal d’e Ghimie Medicale, M. Voillemier says that all 
surgeons are aware How difficult it is to limit the action of the 
actual cautery, especially when it is desired to confine it to a 
very small extent of surface. The more the extremity of the 
instrument is edged or pointed, the more necessary it is that its 
upper part- should he enlarged as a sort of reservoir of heat for 
the production- of deep cauterization. Biit this very reservoir 
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gives rise to burns, of the first or second degree, of the adjacent 
tissues, and to a greater or less extent. This accident is of some 
importance. It is the cause of those horrible pains to which 
the patient is liable for some days, and which are not relieved 
even by the application of refrigerants. After a few days the 
epidermis becomes detached, leaving the derma bare, and expos- 
ing around the point destroyed by the iron a superficial wound 
of some extent. It is common to see these superficial wounds 
remain for a long time, and to become continuous with those 
which succeed the fall of the eschar. It has been attempted to 
j)revent this complication by the use of damp cloths, plates of 
wood, but these fail to protect the skin, and they impede 
the operation. A much better plan is to coat the integument 
for some distance round the part to be destroyed with a couple 
of layers of collodion, and to wait till the latter is dry before 
applying the cauter^^ This precaution is necessary to prevent 
the fumes of the chloroform catching fire and frightening the 
patient. The layers being well dried, the cautery is applied 
in the usual manner. It will afterwards be found that no 
portion of the skin is injured except that touched by the 
instrument. The dry collodion is a layer of cellulose ; and as 
cellulose is a worse conductor of heat than even wood, it protects 
the integument thoroughly. It- is best not to remove the collo- 
dion subsequently to the operation, but to leave it on for a 
few days. There is no necessity for dressings, the parts 
cauterized are destroyed and insensible, and the others are 
untouched and painless. 

Iodide of Potassium in the Treatment of Corneal 
Spots. — The experience of M. Castorani on this point is shortly 
given in the Beviic M4clicale (July loth). It'" seems that the 
iodide of potassium, according to its degree of concentration, or 
the frequency of its employment, acts sometimes as a caustic, 
and sometimes as a solvent. In either of these forms it may be 
employed to remove corneal spots. It is, however, as a caustic 
that it has its best effects in removing corneal spots. Employed 
as a solvent in primitive disseminated keratitis, it is equally 
valuable. In conjunctival granulations, M. Castorani has also 
found the iodide do good service, especially when no vessels 
exist upon the cornea. The only objection to this application is 
the intense pain it produces, and which many patients cannot 
tolerate. M. Castorani also uses several coUyria of the iodide, 
of which the following are a few : — a saturated solution of iodide 
of potassium and glycerine, equal parts ; a saturated solution of 

We nave found freezing tie skin by means of atomized ether to be an 
^xceUent means of preventing both, the momentary and subsecinent pain of this 
operation,— [E ds.] , 
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iodide of potassium, tannin, and glycerine; iodide of potassium, 
glycerine, and sulphate of copper, in equal parts.* The first f>f 
these collyria is, he says, of great benefit in ulcers of tlie cornea. 

Turpentine in Tympanitis.— In the Bulletin de TMra- 
X)cutiq%ie, M. Cantel contributes a very instructive papei; on 
the uses of turpentine in tympanitis, and in enteric affections 
generally. He quotes among other illustrations of its value the 
following case which came under his notice recently : on being 
called in, he found the patient, a young girl, aged sixteen, with 
contracted features and haggard expression of the eyes, lying 
on her back ; the pulse small and very rapid, the ^ongue and 
teeth furred and smoky, the abdomen immensely distended, the 
bladder emptied by slow and inefficient contractions, constipa- 
tion obstinate ; added to these symptoms were intense dyspnoea 
and delirium. Up to the day before the symptoms had been 
those of. a slight typhoid fever of the mucous type. Before his 
arrival, enemas and sulphate of magnesia had been given in 
large doses, without producing any beneficid effect. While 
reflecting on the best mode of treatment, M. Cantel remembered 
Graves’ advice about turpentine, and prescribed the following 
mixture : — ^Essence of turiDentine, 6 grammes ; castor oil, 9 
grammes ; water, 100 grammes ; a spoonful every hour. Em- 
brocations were applied to the abdomen every three hours, the 
liniment used being olive oil, 120 grammes ; essence of turpen- 
tine, 12 grammes. Broth and wine of quinquina (equivalent to 
our tinct. cinchonae?) were also administered every two or three 
hours. Next day the state of the patient was vastly improved. 
A solid and three or four liquid stools followed the use of' the 
medicine, the urine was abundantly voided, the dyspnoea and 
delirium had eftsappeared, and the patient was calm and sleepy ; 
the fever had subsided, the tongue was more moist, the respira- 
tion more regular, and the tympanitis was reduced one-third. 
The only change in treatment was the less frequency of the 
dose, to be given now every three hours. The day foUowung 
the improvement was still more manifest, and the tympanitis 
was reduced one-half. The pulse had come down from 115 to 
96, and tlie tongue was cpiite moist. In twelve days, from the 
day of M. Cantel’s arrival, the cure was completed. 

The Physiological Action of Belladonna. — A Memoir 
which has just been published by M. Meuriot is of considerable 
interest Its details, however, are too numerous for extract. 
We shall, therefore, briefly abstract some of the. author’s con- 
clusions. On the organs of respiration belladonna, in a. poisonous 
•dose, acts as a paralysant. The respiration, at first rapid, 
gradually becomes difficult and slow, and the movements of the 
•chest are those seen on section of the pneumogastric nerve. 
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M. Metiriot states that it is necessary to give atropine in large 
doses, in order to influence the pulmonary pneumogastric 
branches. This, he says^ is the reason why belladonna so often 
fails in asthma, when other substances in very small doses have 
a beneficial effect. In reference to the effects on the nervo- 
miisbular' system, the author states that atropine first destroys 
sensibility, and afterwards destroys the excitability of the motor 
nerves, but it is only in large doses that it affects the irritability of 
the muscles. This is especially true in the case of frogs. In man, 
it is only in very grave cases of poisoning that loss of sensibility is 
found. In therapeutic doses atropine does not destroy the sensi- 
bility of the nerves, but its topical action (^ide Eesearches of 
Trousseau and Behier’') is to diminish pain. Contrary to the 
statements of other observers, M. Meuriot alleges that' it does not 
diminish reflex actions ; indeed the results of a great number 
and variety of researches have convinced him that atropine pos- 
sesses in some degree the power of exciting the spinal cord. 
The action of belladonna on the brain, says M. .Meuriot, is not 
that of a hypnotic ; it is, perhaps, that of a stupifying narcotic, 
producing stupor and coma, but not sleep. In therapeutic doses 
it produces restlessness and insomnia ; in larger^ but not poisonous 
doses, it produces disturbance of the organs of sense, vertigo, 
hallucinations, trembling, and a strange sense of fear, wild 
dreams, and delirium. . He denies that it has any electim action 
on the brain, and regards all the cerebral effects as the conse- 
quence of the disturbance of the circulation which it brings 
about. Post-niortem examination of animals shows the enormous 
congestion of the vessels of the brain. The action on the 
. temperature has been carefully investigated by M. Meuriot, who 
finds that in man the temperature is increased hy some tenths 
of a degree from *5 to IT. In animals he has found small 
doses increase and large ones diminish the temperature ; thus he 
lias obtained an increase of from two to three degrees, and a 
diminution of from four to five. The increase of temperature is 
coincident with increased heart action, and the diminution with 
the diminished frequency of the heart. The action of bella- 
donna on the secretions is entirely the result of its effects on the 
nervous and circulatory system, for when brought directly into 
contact wdth the glands it promotes secretion. In concluding his 
remarks, M. Meuriot states thai belladonna must be regarded as 
having a special action on the vessels and innervation of the 
heart, on which action all its other physiological and therapeutical 
etfects depend. In fine, he classes it under the Yamdo-cardiacs 
of M. S4e. 



Injections in • Chronic Cystitis. — ^The following are a few 
formnlse of the injections employed by M. le Dr. Mallet: — 
Water, 300 parts ; tincture of iodine, 3 parts ; iodide of potas- 
sium, 1 part. Water, 300 parts ; tincture of iodine, 1 part ; 
iodide of potassium, 1 part ; extract of belladonna, 1 part Water, 
500 parts ; hyposulphite of soda, 5 parts. Water, 300 parts ; 
phenic acid, 3 parts ; alcohol, 1 part. Water, 300 parts ; perman- 
ganate, 3 parts. 

Treatment oe Echinococci. — M. Hjaltelin, of Iceland, alleges 
that the tincture of kamala possesses a remarkable power of 
destroying the echinococci. It is administered internally, and 
he says, being thus absorbed by the vessels ^hose confluence 
forms the portal vein,, it acts almost immediately on thediver. 

Carbolic Acid and Glycerine oe Tannin. — ^Dr. W. .Play- 
fair calls our attention to the fact that, in slightly abbreviating 
the note on this subject which he sent us, we accidentally 
oniitted to say that the original suggestion of the use of the 
preparation in question was made to Dr. Playfair by Mr. 
Spencer Wells. 

Animal Diet in Psoriasis.— In reference to an abstract of 
M. Passavant’s views on this subject, which appeared in our last 
number. Dr. J. Owen Evans writes to us to offer his own personal 
experience of the disease and its: treatment. Although he places 
most reliance on arsenic, he states that in his own case he has 
found lamentable consequences -ensue from indulgence in vege- 
table diet, and the happiest results from a regimen of nearly 
purely animal, food. As, however, he has never, tried the animal 
diet unaccompanied by arsenic, he is .unable to express a 
definitive opinion. 

Tracheotomy in Children. — A very interesting case, show- 
ing the dangers and advantages of this operation when false 

1 The Editors, heing desirous of maldng this department a useful medium of 
communication between practitioners, will be glad to receive short notes on 
theoretical or practical points in therapeutics, — ^brief jottings on those numerous 
queries which suggest themselves from time to time to a medical man as he 
“goes his rounds,’ ' but which he has neither the time nor, in some cases, the 
opportunity of answering. The Editors do not pledge themselves to reply to 
every q^uestion addressed to them, but they hope to make the “department” 
the means of supplying the information req^uired, and this they can only effect 
by the hearty assistance of their readers. _ 
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memlaranes liave TDegiin to develop themselves, is reported in 
the “BuUetiu. des Hdpitaiix” of the Bidl. Q4n, de TUrapeutique, 
July 30th. 

TeeaTjMENT of lEEcmB Tumoues. — M. Valette, Professor 
of Clinical Surgery at the School of Medicine of Lyons, pro- 
poses a method for the removal of erectile tumours, which is 
a combination of the process of ligature and of that of cauteriza- 
tion, and which he calls the “ caustic-ligature.” _ The first part 
of the operation consists in passing a number of ligatures around 
and through the tumour. The second part in the introduction of 
a trochar whose canula contains a chloride of zinc seton. On 
withdtawihg the canula the seton is left behind, and the opera- 
tion is completed. 

Electeio Eesoeption op Tumoues. — In a paper recently pre- 
sented to the French Academy of Sciences, M. Seoutetten, a 
savant well known for his researches on electro-therapeutics, 
objects to the term electrolysis as apphed to the removal of 
tumours. He says the electrolysis of tumours is an impossibility, 
and he gives very good reasons for this assertion. Take, for 
instance, says the author, a hydrocele tumour containing a 
hundred grammes of liquid. By passing through this a current 
from a medium-sized pair of Bunsen's elements, we may com- 
pletely remove the tumour in the course of twenty minutes, or 
half an hour at the utmost. Could this have been achieved by 
electrolysis ? Ho : firstly, because such a battery as that referred 
to could not decompose a greater quantity of water than 4^ 
grammes in an hour ; and secondly, because if it did decompose 
the 100 grammes in that time, it would develop such a volume 
of gas as to convert the unhappy patient into a balloon. 
M. Seoutetten concludes that the process is a physical one of a 
different kind, the effect of which is the rapid absoiption of the 
liquid of the tumour ; and hence he terms it electric resorption. 

Stilee’s Theeapeutics. — ^The last edition of this work, which 
has been recently published, contains new articles on bromine, 
chromic acid, carbolic acid, permanganate of potash, nitrous 
oxide, the sulphites, and calabar bean. The article on electricity 
is much enlarged. 

Physiological Action of Oxalic Acid. — “A Birmingham 
Physician ” wishes to know whether M. Pelikan of St. Peters- 
burg has not made some investigations which show that the 
action of oxalic acid in small doses is of a different hind from 
its ’action in large ones ; and, if so, where he may find these 
researches recorded? 

The Vaeeeties of Local Anaesthesia by Ethee Speay. — A 
“ Correspondent ” makes the following remarks : — “ In using 
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Eicliardson's apparatus I find that the result of the ether 
atomization is by no means constant. The anesthesia is^ 
produced in one of two forms, whi(?h is dependent for its 
production on some condition of the atmosphere (possibly 
hygrometric) which I have not yet discovered. This is what 
I mean: — Sometimes the effect of the spray (which I cjiiefly 
employ before using the hypodermic syringe) is to produce a 
thick layer of ice, which destroys the sensibility of the skin 
without producing any other noticeable change. At other times 
after a few whiffs, the skin suddenly blanches (as rapidly as 
a flash of lightning), but no ice is produced. In this case the 
skin is like a piece of hard, white, rough pasteboard^ In the 
former case it is as -soft, or nearly so, as usual. In the 
first case no harm is done to the skin. But in the second, the 
part frozen is found sore and very irritable for a couple of days. 
Can any of your readers suggest a means by wloich the first 
form may be always obtained? I fancy I always get the ice- 
ansesthesia in moist, damp weather, when the air is charged with 
vapour. Do you think, then, that if I were to use a double 
bottle and nozzle, and to eject water and ether-vapour simul- 
taneous on the I should achieve this most desirable 

consummation 

Transfusion in LEUCOCYrmasMiA. — Dr. Waring-Curran wishes 
to know whether any of our readers have seen transfusion 
employed in leucocythcemia, and, if so, with what results. 

Eelative Effects of Saponine and Sulpho-Cyanide of 
Potassium. — The Journal de Ohimie-Medicale reprints M. Pe- 
likahs paper on saponine. Among other points of interest in 
the meihoir is the contrast w’'hich the author draws between the 
two above substQuces. The only marked difference in the thera- 
peutical effects of the two is that saponine produces paralysis of 
the muscles without tetanus preceding, while the sulpho-cyanide 
always gives rise first to tetanic or cataleptic convulsions. 

Anthelmintic Pills. — The following formula is from L Union 
Mklicalc:—\lexe\\\-j. 45 gi^ammes ; axunge, 30 grammes; 
powdered aloes, qiiant. siiff. Carefully triturate the axunge and, 
mercury till they are amalgamated, then add the aloes, and make 
into pills of 25 centigrammes. 

Uterine Eheumatism. — M. Pigeolet has recorded a n^ber of 
cases of this affection, and, so far as can be gathered num his 
accounts, he relies much on the influmce of tepid baths, Dovers 
powder, and leeches to the hypogastrium. 
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I'HE firmer and more assured progress which medical science is 
now making from the basis of experimental physiology and the 
physico-ehemical sciences, demands a complete reform in thera- 
peutics. That principal part— which (to use a phrase, in vogue 
amongst us) is the very ctovm M the medical edifice— can no 
longer be kept at the level of empiricism. All our efforts ought 
to be directed towards thoroughly testing the physiological action 
of substances which are put forward as remedies. The study will 
be long and difficult, but all labour undertaken in this path will 
be efficacious. It is midoubtedly the true road which we must 
follow. However important time and space may be to us> it . is 
here that truth is to be found, and each of us must devote himself 
to the undertaking. 

And, in fact, there are already some results acq^uired. They are 
precious, and to you,Mn particular, they must be specially welcome, 

1 The following remarks of Behxff wfe toutained m a letter to 

Dr. Anstxe, inclosing M;^lP^r^nne's-i>%er, Wl®! fallows them 

NO. IV. ■' >' F ;; 
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since they eonfim, in the way of practical comment and justifi-* 
d^tion, some nf the doctr^es of yonr beloTed master, Todd. I 
refer to the employment of tonic medication in the treatment of 
acute diseases. Tor many years clinical experience had led me 
to a very frequent use of tonics in oases in which they were 
entirely contra-indicated, and peremptorily excluded, according to 
the notions of a great number of our confrh-cs on this side of the 
Channel. Educated in the ideas which Broussais had enounced 
with regard to inflammation and fever, — ^ideas which then 
dominatect even the minds of those who resented the exclusive 
absolutism of the father of physiological medicine, — I was never- 
theless soon led by facts to lose my fear of wine, quinine, and 
light food in the treatment of typhoid fever, and even of pneu- 
monia. Later on, I found, in the excellent Memoir of Kalten- 
bruimer on Inflammation, a precept which justified, in my view, 
the practice which I had already adopted when I read these 
remarks : “ Tor the resolution of an inflammation a certain 
degree of strength is needed in the economy j a less degree of 
resistance conduces to suppuration, a still smaller degree of 
sti#gth entails gangrene.” I then read Todd, and I found, in 
his Clinical Lectures, an explanatory corollary to the opirdons of 
Kaltenbrunner, and, further, that great and sound therapeutic 
maxim — ^there is no specific in existence wMeh can arrest an 
acute disease, the evolution of the latter being in a manner 
inevitable. It was the answer to the dogma of ^edficity, at that 
time extolled on our side of the Channel ; a dogma ill-founded 
and dangerous in my opiruon, were it only because it substitutes 
the idea of the disease — an abstract and entirely conventional 
idea — for the study of the patient ; that is to say, for the inves- 
tigation of the organism which has deviated from its regular or 
physiologic state, the only tangible and possible reali^, the 
only substratum accessible to our therapeutic processes. But 
this is not all. In recent years the arena has been notably 
enlarged, and tonic medication has reoeffVed from the physiological 
researches of our Claude Bernard a ncw and very singular value. 
The beautiful experiment on the sublingual nerve has clearly ^ 
proved that the dilatation of the vessels resulted from suspension 
of tire influence of%e great sympathetic, and that nutritive and 
always ■cdnaesponded with this dilatation. But 



AND ON TONIC MEDICATION 


203 


Yascular dilatation, with its resulting exaggerated secretions and 
organic products of an abnormal ty;^e, are the best known fa^^^ts 
of inflammation. This latter state is therefore the consequence, 
not of a hyperactivity, of an exaggeration of the vital properties 
of the tissues, but much rather, on the contrary, the. definite 
result of a vaso-motor paralysis, from which flow, as consequences, 
all the nutritive and secretory disturbances. This discovery, 
which appears accurate, points to a larger and more habitual use 
of tonic medication. This treatment is then no longer appro^Driate 
only to certain special cases, in which the affected^organism is 
incapable, of supporting the morbid process without succumbing 
to its necessary effects. It is no longer an exceptional method, 
in discord, so to speak, with the essence of the pathological 
phenomena. It is a rational method, addressed directly to the 
existing disorder, and by which the vaso-motor paralysis, which 
constitutes well-developed inflammation, is combated and re- 
lieved. It appears to me that in the actual state of our know- 
ledge this way of looking at the facts is regular and sensible. As 
I have already said, it notably enlarges the basis of action for 
tonic medication, to which it has given a power, logically 
grounded on facts demonstrated by experiment. 

You will certainly, my friend, accept these general positions ; 
you who have observed, as carefully as any one, the confirmatory 
evidence which is afforded by the spliygmograph. That instru- 
ment show^s plainly the effect of tonic agents on the aHerial 
tension, which'^s very positively increased by the action of these 
remedies. But how many points still wait to be explained ! How 
is it that even when arterial tension, which has been temporarily 
increased by the tonic, is, after a time, again relaxed, the tem- 
perature still remains reduced, and the pulse less frequent than 
before the dose was given (a circumstance, be it said in passing, 
which notably contradicts my honoured friend M. Marey’s theory 
of fever) ? How is it that in acute diseases tonics suppress 
delirium with such a marvellous rapidity ? It is said, as I well 
know, that delirium is an outcome of cerebral ischaemia; but 
the proof of that assertion is still somewhat hypothetic. What 
are the special portion or portions of the nervous system which 
are particularly influenced by tonic medication? Is it the great 
sympathetic which especially feels the influence ; or is it, on the 

p 2 



204 ON A NUr TONIC [ACNTATB OF METEYLAMINF] 


contraiy; a predominance of the pneumogastricmerve, and a con- 
sef^uent actioii* upon, the centre of circulation, that is produced, 
either through the vagus in its totality, or by functional stimu- 
lation of that special branch lately demonstrated in the rabbit 
(depresaor nerve of Ludwig and Gyon), but as yet not well 
made out in other animals ? Or is it a special modification of 
the cerebro-spiual centre, exciting the play of the antagonism 
which that system seems to possess in relation to the nerves of 
organic life, an idea which appears to be very worthy of belief ? 
Among the^e results, what is the rate and the action of rejiex 
movements i In short, as the different substances modify and 
impress, some one, and some another part of the nervous system, 
must we not clearly define these elective actions ? 

So numerous are the problems whose solution must be the 
work of the future, and the study of which is a duty incumbent 
on our generation. We shall certainly leave a great part to be 
settled by our successors. But, in the meantime, this is the 
path, this is our duty. In this path we are far from the doc- 
trine of Brown ; but we ought clearly to recognise that Brown, 
although a systematist, and far too great an exaggerator, never 
deserved the violent attacks which have been directed against 
him. Wliatever we may think with respect to this point in 
medical history, which it would be interesting to discuss, it 
remains certain, as it seems to me, that the theories of inflam- 
mations and of fevers are entirely changed, and that from these 
profound modifications there results a larger, more logical, and 
less subordinate application of tonic treatment. In this belief 
I have prosecuted my researches on acetate of methylamine, of 
which I send you the first part. This substance appears to me 
powerful, and easy to manage. It has the property of acting 
very rapidly, and of causing no real danger. The experiments 
are as yet few, but I determined to send these first essays to the 
PTactiUoncT. The learned note of my very distinguished friend, 
M. Personne, Pharmacien eu Chef of La Piti^, is a good beginning 
of the affair. I will take care to send you the later results 
of my experimentation, which must be prolonged before we can 
arrive at definite conclusions. Vale ct me ama. 
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[The prelmiinary part of M, Personne’s work includes^@(Q 

Chemical Researches on Roasted Coffee. 

The changes which heat effects in the elements contained in 
the green coffee berry have been little studied ; we merely know, 
from the researches of MM. Baitron and Premy on the one hand, 
and of M. Payen on the other, that the brown bitter substance 
and the aromatic principle are produced by the decomposition 
of that part of the coffee bean which is soluble in water, and 
that a large part of the caffeine disappears during tne roasting. 
It is said that this (caffeine) is carried away with the volatile 
products generated in the operation. 

By roasting coffee in an apparatus which allows of the recovery 
of all the volatile products, I have ascertained that if caffeine 
be carried away with the volatile products, it can only be in 
such small quantity as is not appreciable by weight, and cannot 
explain the considerable loss which takes place during roasting 
carefully performed. The loss is experimentally found to equal 
nearly one-half of the caffeine originally existing in the coffee- 
I have succeeded in demonstrating that the lost caffeine has 
been transformed into a volatile base — methylamine, or methyl- 
ammonia (O 4 H 5 N), which wm discovered by M. Wurtz. The 
following are the facts which prove the change of caffeine into 
methylamine during coffee roasting. 

If pure caffeine be submitted to the action of heat, and the 
vapour be carried through a tube heated to about 300® Cent 
(about the heat which is necessary for roasting), and filled with 
fragments of pumice-stone, which delay the passage of the 
vaporized matters, only a very feeble decomposition occurs; 
the greater part remains unchanged, and the little that is 
decomposed gives no characteristic product except cyanogen. 
This experiment tends to prove that it is not the caffeine which 
furnishes the volatile alkaloid existing in roasted coffee. But 
a very different result is obtained if, instead of acting on free 
caffeine, we experiment on caffeine in analogous circumstances 
to those in which it exists in green coffee. M. Payen has, in 
fact, shown that caffeine exists in that berry in the form of 
the tannate, i.a a combination of caffeine with a tannin peculiar 
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to coffee. On snlbinitting to the action of heat the tannate 
oi caffeine widch has been prepared with tannin of gall-nuts, 
we obtain, as with green coffee, methylamine : this compound 
behaves, under the influence of a temperature of about 300° Cent 
in a manner similar to the tannafce of caffeine first isolated by 
M. Payen. The whole of the methylamine produced during 
the roasting of coffee is not found in the solid residue ; a certain 
proportion escapes with the volatile matters. It is easy to 
extract the alkaloid from roasted coffee by distilling the ex- 
tract of coffee, made with cold water^ with a weak base, such as 
lime. '^The addition of this alkali to an infusion of coffee 
immediately liberates the methylamine, the special ammoniacal 
odour of which is readily perceptible. 

The alkaline liquid obtained is saturated with hydrochloric 
acid, and evaporated to dryness ; the residue is treated with 
boiling absolute alcohol, which dissolves the salt of methy- 
lamine, in a state of great purity. This salt, distilled with 
solid potash, quits its base, which remains in the water, in which 
it is -very soluble ; on saturating this alkaline liquor with acetic 
acid we obtain the acetate of methylamine, which may be 
employed in the same way as the acetate of ammonia. This 
base has been separated from coffee in sufficiently large quan- 
tities to be well recognised by its physical and chemical pro- 
perties and by the analysis of its double chloride with platinum. 

The existence of methylamine in roasted coffee being per- 
fectly demonstrated, we may ask whether this shbstance may 
not be the body, or one of the bodies, to which we should 
attribute the well-known excitant powers of coffee. These 
stimulant properties ought not, in fact, to be attributed to 
caffeine ; for, besides the fact that green coffee does not possess 
any such properties, we have seen that the caffeine partially 
disappears during the process of roasting. Experimental 
research must now decide the question. 
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PflTSIOLOGICO-THEEAPEOTIOAIi EbSEAECHES WITH MaEET’S 
SPHyGMOGEAPH, AS MODIFIED BJ PeOFESSOET BeHIEE. ’ 

The acetate of methylamine was experimentally administered 
to seven patients in M. Behier’s CHnie at La Pitid. 

Observation 1 was on the case of an ansemic man with 
small excited pnlse, 105 per minute. Ten cubic centimetres 
(about drachms) of the drug were given. The primary 
elffects were mcreased rapidity of pulse and dimmwtion of 
arterial tension. The maximum frequency — 125 — was attained 
8 minutes after the dose, and persisted till 46 minutes after 
the administration. The arterial tension, which had been much 
lowered, was now beginning to recover itself. At one hour 
and 17 minutes from the administration, the pulse being now 
120, the arterial tension had become very decidedly higher than 
before the dose, and was, in fact, very remarkably high. 

The amount of spring-pressure employed throughout this 
experiment equalled 150 grammes. 

Observation 2 was made on a young man with febrile excite- 
ment of pulse — 106 per minute— but with considerably greater 
heart power, the maximum pulse-curve being obtained with a 
spring-pressure of 289 grammes, which was employed throughout 
the experiment. Ten cubic centimetres of the acetate were 
given at 9'43 a.m. The first visible effects were registered at 
9‘57 ; the tension was now sensibly Imer^, and the pulse 
frequency diminished by 10 beats. At 10-9, the tension had 
about half recovered itself ; the frequency had increased again to 
102. At 10-41, nearly one hour after the dose^tilfe tension had 
augmented to considerably more than its original height; the 
frequency of the pulse was 100 ; and a curious irregularity of 
the general line of arterial pressure was observed, indicating, 
apparently, an unusual degree of influence from the respiratory 
movement. No alteration of the heart-sounds was audible. 
The patient experienced a sensation of cold in the lower 
extremities. 

Observation 3 was made on a patient who, with a pulse of 87, 
exhibited a large pulse-wave (8 millimetres in height) under a 
spring-pressure of as much as 270 grammes. Ten cubic centi- 
metres of the acetate were giveuj and 4 successive traces were 



208 ON A NEW TONIC {ACETATE OF MET EYL AMIN El 


taken at intervals during the next 70 minutes. The phenomena 
indicated a constant augmentation of arterial tension, with 
moderate increase of pulse^frequency. At the final observation 
the tension was very markedly higher than before the dose, and 
the pulse was 95 per minute. No heat, no pain, nor any notice- 
able sensation was experienced by the patient tliroughout. 

Observation 4 was made on a man affected with clironic 
peritonitis, with a pulse of 88, and giving a trace of good 
height (6 millimetres) under a spring-pressure of 270 grammes. 
Pive cubic centimetres (80 minims) of the acetate w’-ere given, 
and 4 successive traces taken, at intervals, during an hour. 
The effect was a steady and progressive elevation of arterial 
tension, the frequency of the pulse remaining unaltered. The 
final elevation of tension was very considerable. 

Observation 5 was made on a patient with non-febrile state 
of circulation, pulse 72, slightly irregular, but giving, under a 
spring-pressure of 299 grammes, a curve of medium height 
(6 millimetres). Ten cubic . centimetres (2-|- drachms) of the 
acetate were given, and 7 successive traces taken during the 
. next 80 minutes. A moderate elevation of tension was reached 
in 13 minutes and maintained for 5 or 10 minutes longer. At 
33 minutes after the dose tension had sunk considerably lelow 
the original level, the pulse was more irregular, and there was a 
notable increase of undulations in the line of descent of each 
pulse-wave. Twenty minutes later tension had again aug- 
mented to a higher level than ever, the oscillations had nearly 
disappeared, and the only remaining irregularity of the pulse 
seemed due to a sh’ght respiratory infiuence. Twenty minutes 
later the tension had fallen again to its original level. At the 
final observation it had risen to a higher point than it had 
reached at all ; the pulsations were very regular, and very 
slightly quicker than before the dose. Frequency was never 
much affected throughout. 

Observation 6 was made on a patient with excited but not 
febrile pulse — 105, — reaching its maximum height of curve 
(8 millimetres) under a spring-pressure of only 150 grammes. 
This observation is not perfect, owing to the instrument having 
slipped a little before taking the second trace : but the effects of 
the drug were, nevertheless, very visible. Fifteen cubic centi- 
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metres of tlie acetate (170 minims) were taken, and a maximum 

elevation of arterial tension was reached 29 minutes afterwards* 

• * 

at this time the pulse was excessively contracted, 100 per minute, 

and there was a general sensation of cold. Fifteen minutes 
later, there was a sudden sensation of heat and an outbjirst of 
sweating, and the tension was materially lowered; pi;lse 115. 
At the final observation, 78 minutes after the dose, the tension 
was yet further lowered, but still much above its original level. 
Pulse 100 ; sensation of heat further increased. 

Observation 7 was made on a patient (the subject of aortic • 
narrowing) with excited but not true febrile pulse — 100 per 
minute,— height of curve 8^ millimetres; no dicrotism. Six- 
teen cubic centimetres of the acetate were given ; in 5 minutes 
there was a very notable elevation of tension; the frequency 
was 105. In the six subsequent tracings which w^ere taken, 
during the 80 minutes succeeding the dose, there were fluctu- 
ations of tension; but on the whole it remained markedly 
elevated, and even the final trace was greatly superior, in that 
respect, to that taken before the dose. The final frequency was 
95 ; but it is observal)le that there was no uniform relation of 
the pulse-rate to the tension during the experiment. 

From the foregoing researches we conclude that the acetate 
of methylamine (1) increases arterial tension; (2) has little 
effect on the pulse-frequency; (3) produces irregularities of 
the pulse in s<^e cases [when the dose is large? — Ens.]. 

The above experiments, which were made by M. Personner. 
on patients in M. Behiefs wards at La Piti(5, and under his 
observation, are very striking to any one who is at all familiar 
with the pliysiology of circulation. I regret that we could not 
reproduce tlic original tracings, which wei'e sent to us with 
M. Personnels paper; birt, in the first place, it was hardly 
possible, on the score of space, and, in tlie second place, I 
rather doubted if the actual sight of the traces (so unfamiliar 
is sphygmography still to most medical men) would add much 
to the clear and accurate description of the vital facts taught 
by them which is given above. Lest any one should miss their 
lesson, I feel tempted to add a few words, rather by way of 
reiteration than of expansion of M. Pemonne’s remarks. What 
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is very plain to those who^ are used to this kind of research 
IS, that very various conditions of excited pulse (short of the 
‘extreme febrile type, which is not here represented) are ame- 
nable in the same Mnd of way to the soothing and regulating 
•action* of the acetate of methylamine. It would appear that in 
all these various states it produces, when given in the moderate 
dose of from 80 minims to 2^ drachms, a stimulant effect which 
increases arterial tension. The pulse becomes firmer and tenser, 
whilst reduced in size. It is interesting to note that in the 
instances adhere (a larger dose having been given than usual) 
there occurred a sensation of heat and an outbreak of perspira- 
tion, the characteristics of lowered tension simultaneously showed 
themselves, M. Behier, in the remarks given above, hints at a 
strong similarity between the action of the acetate of methylamine 
and that of acetate of ammonia ; and, in private conversation, he 
has still more strongly insisted on this parallelism of effects 
between the two drugs. I am not surprised to hear this : for, 
with regard to acetate of ammonia, I long ago assured myself, 
by clinical observation, of the fact that that kind of influence 
of this remedy which is really useful in mitigating the acute 
symptoms (of pneumonia or pleurisy, for example) is that tonic 
influence excited by doses short of the strength at which a 
somewhat sudden arterial relaxation (judged roughly by the 
feel of the pulse) and a simultaneous burst of sweating are 
produced. It is by no means such quantities of acetate as 
drown the patient in sweat that are most antiphlogistic.” To 
recur to the acetate of methylamine, I would rem.ark, finally, 
that the singularly plain and consistent results of the experi- 
ments appear even more instructive if we observe the pre- 
caution that was taken to secure uniform results by the 
adoption of a modification of the sphygmograph, which ahowed 
the exact gramme-weight of spring-pressure on the artery to 
be calculated (the same object as has been attained, in a different 
way, by Dr. Sanderson) in each instance at the outset of the 
experiment, and kept rigidly uniform throughout. And this 
precaution brings out, incidentally, the fact, that equally with 
very weakly and with comparatively strongly acting hearts, the 
same tonic influence on the circulation was produced by the 

'F. E, Axstie, ' 
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IF THE TEEATMEFT OE SKIF DISEASES, 

♦ • 

BY JOHN HUGHES BENNETT, M.D., E.B.S.E. 

Professor of the Institutes of Medicine, and Senior Professor of Clinical 
Medicine in the University of Edinburgh 

The skin, as is well known, is furnislied with two kinds of 
glands for the purpose of keeping it soft and pliable — ^viz. 
sebaceous and sudoriparous glands. While the excretions they 
pour forth serve other important purposes among the general 
uses of the economy, there can be little doubt that they have a 
special action on the skin itself. Eurther, their diminution 
or suppression is a circumstance that materially influences the 
progress of various diseases which attack this important organ. 
Observation has induced me to believe that there are some of 
these which more especially affect the oily, whilst others injure 
the watery secretion. Eor example, prurigo, lichen, and the 
scaly diseases are accompanied by dryness of the skin, whilst 
eczema and impetigo are accompanied by excessive moisture of 
the surface. Be this as it may, experience has convinced me 
that there is a class of skin disorders which are readily cured 
by applying oil or grease constantly to the surface, whilst there 
is another class which require a similar application of water. 
Moreover, I believe, although innumerable ointments and lotions 
have long been employed in cutaneous diseases, that the active 
.agents in all of them, with few exceptions, are not the drugs 
which they hold in suspension or solution, but simply the 
•oily or watery matters which constitute the. bases of these pre- 
parations. The establishment of this doctrine, and the careful 
discrimination of the diseases or textural alterations which 
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require the one remedy or the other, must not only simplify 
but give greater precision to our therapeutical efforts for their 
proper management. 

Indications for the employment of oil — In all cases where 
there is excessive dryness of the skin, inunction with oil or 
grease is necessary. Por eruptions which are essentially dry in 
their nature, such as prurigo, hchen, psoriasis, lepra, pityriasis, 
favus, &c. oil or grease are essential remedies, and have long heen 
used in the form of various ointments. Pure oil, though bene- 
ficial ^wh^ friction is desirable, and used as a liniment, is too 
tliin and too easily removed from the skin to produce a per- 
manently emollient effect on indurated epidermis. Hence grease 
or fat, that is, inspissated oil, has long been employed as oint- 
ment. Even this, however, rapidly melts on the surface of the 
warm skin, and is soon rubbed off, or absorbed by the clothes 
or substances on which it is spread. This is corrected by mixing 
with it various dry powders, such as sulphur, oxide of zinc, 
calamine, &c. These give to the fat a consistence which renders 
its action permanent, and prevent its rapidly melting or -being 
too readily lost or absorbed. 

T have long satisfied myself that the various powders mixed 
with fat act mechanically by thickening it, and exert no other 
therapeutical action. Sulphur ointment, for example, is an 
excellent application in scabies, because lard thickened with 
sulphur is more tenacious, more readily blocks up the follicles 
and grooves inhabited by the itch insect, an^ thus induces 
their more perfect asphyxiation. But that sulphur exerts any 
specific action, either on the insects or on the human economy, 
is disproved by numerous facts. In the same manner, the oxide 
of zinc, or white precipitate ointments, are excellent applications 
in prurigo or lichen ; but that zinc or mercury are the active 
agents which cure is disproved by the circumstance that simple 
lard will in those diseases, as in scabies, produce, though more 
slowly, the same effect. 

In the scaly eruptions, however, more especially psoriasis and 
lepra, the admixture with the lard of pitch or tar is essential 
to success. These substances unquestionably contain a principle 
which exerts a remarkable local action in the removal of these 
diseases. I say local, because I have given pitch pills and 
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infusion of tar in large quantities internally without causing any 
effect whatever. Neither has creasote nor carbolic acid any* 
influence on these scaly eruptions. No remedies probably are 
so beneficial in relieving pruritus in the skin, especially creasote 
mixed with ten times its bulk of oil ; but in psoriasis tlmy are 
of no avail. Pitch combined with lard, therefore, is essentially 
the remedy in squamous diseases of the skin. 

It is now twenty-seven years ago that I pointed out, as the 
result of a series of investigations into the parasitic fungi growing 
on the skin, that such growths seldom flourished whey, deprived 
of access to the air. I therefore proposed, instead of applying 
various ointments to the scalp in cases of favus, first, to remove 
the crusts by means of poulticing, and, secondly, to keep the clear 
surface covered with oil. So long as this is done the head can 
be kept free from the disease. In recent cases, after six weeks or 
two xnonths, a permanent cure is not unfrequently produced. In 
chronic cases, though a cure is never readily obtained, the oflen- 
siveness of the disease and all irritation is at once removed. In 
1840 I watched with great interest the results of the depilatory 
treatment carried on in the Children’s Hospital, of the Charity 
Hospital, in Berlin, by Professor Barez. Although two old 
women were constantly employed there pulling out the hairs 
from the scalp in cases of favus, in no one single instance did I 
see a permanent cure effected. The practice has been revived by 
Bazin and others, but such is the difficulty of thus eradicating 
the hairs in the^ human scalp, and such is the tediousness and 
pain of the treatment, that I do not anticipate much success from 
its employment. It has been adopted by Dr. McCall Anderson, 
of Glasgow, in the Skin Dispensary of that city. A few of his 
cases, said to have been dismissed cured, have found then way 
subsequently into my Clinical Skin Ward of the Edinburgh 
Koyal Infirmary, with their heads covered with favus. I men- 
tion this merely to show how very difficult it must be in hospital 
and dispensary practice to determine whether a permanent cure 
has really been produced. Although, therefore, I have tried, and 
continue to try, every kind of treatment that has been proposed 
in my Clinical Wards, for the cure of favus, my conviction is 
that, after removing the crusts, the best is the simple application 
of oil, combined, in scrofulous children, with good nourishment. 
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Indications for the criVjf.oyracnt of loater. — In aU cases wliere- 
^here is excessive moisture on the surface; originating in vesicular, 
IDUstular, or ulcerative diseases, the constant application of water 
is necessary. I say constcmt because occasional applications by 
means of lotions or of baths are of little service. For this purpose 
lint well saturated in water is first applied to the affected parts. 
This must be covered with oil silk or gutta-percha slieeting, 
that should well overlap the lint below so as to prevent evapo- 
ration. The whole must be kept in its place by a bandage, or 
the application of strings, which is often a matter of great 
difficulty. Patients are very slow in accepting the idea that 
constant moisture of the part is absolutely necessary, and they 
seldom so apply the upper covering in such a manner as to 
prevent evaporation from the lint below. The result is, it 
becomes dry, sticks to the inflamed surface, and is a source of 
irritation rather than of comfort. Hence vigilant superinten- 
dence and frequent visits are requisite in order to watch the 
progress of the case. Even in the hospital, constant care is 
necessary to see that nurses properly cover the eruption ; and 
when, as sometimes happens, this task is made over to the 
patients themselves, it almost always fails. 

There are some portions of the surface which it is very difficult 
to keep moist and weU covered, such as the face and axilla. But 
by carefully adapting. lint and gutta-percha sheeting, attaching 
strings to the edges of the latter, to keep the whole in its place, 
and the covering close to the skin, so as to prevent evaporation, 
I have never failed in ultimately carrying out my object. For 
the face it is necessary to construct a mask, having apertures for 
the eyes, nose, and mouth, and even then it is difficult to exclude 
the ah’, especially at the angles of the mouth. When the eruption 
is very general over the surface, tepid baths continued as long as 
possible must be had recourse to. Hebra has caused some of 
his patients to continue in them for weeks together, but of 
the arrangements whereby he has been enabled to accomplish 
this I am ignorant. 

The effect of the moist application to the acutely inflamed 
surface, is soon to remove aU local irritation, and especially the 
irritation or smarting so distressing to the patient. It also 
softens and removes the scales and incrustations, which in them- 
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selves often tend to keep up tlie disease, and prevent cleanliness 
of tlie surface. After a time tlie indurated parts begin to soften \ 
the margins of the eruption lose their fi* ry red colour, and merge 
into that of the healthy skin, and, finally, the whole surface 
assumes its normal character. In the chronic impetigo, y^Mch 
attacks the chin in man, as well as when the scalp or other parts 
covered with hair are affected, it will be best to remove the 
crusts, in the first place, by poultices. It is then necessary to 
shave the parts every other day with a very sharp razor, using 
flour and warm water as a lather, and not soap ; or^a pair of 
sharp scissors with flat blades may be used to cut the hair close 
to the skin. If this be not carefully attended to, the short thick 
hairs prevent the application of moisture to the skin, a space 
is left between it and the lint, in which the discharge collects 
and concretes, and no progress towards a cure is produced. 

This treatment is applicable to eczema, herpes, pemphigus, 
impetigo, ecthyma, and rnpia. In the last case the ulcers, which 
ajppear on the disappearance of the crusts, should be treated as 
isolated sores with water dressing. 

The water treatment of these diseases, now described, was first 
recommended by me in 1849, and will be found detailed in my 
Clinical Lectures, 5th edit., pp, 837, 839. I then and stiU cause 
to be dissolved in the fluid a small amount of alkali — 3ss. 
of sodse carb. to a pint of fluid — ^which renders it emollient and 
more serviceable in dissolving the purulent crusts. The tendency 
which so strongly prevails to attribute therapeutic action to 
drugs rather than to hygienic means, caused many to attribute 
the good results to the influence of the alkali, and by some it 
has been called the treatment of eruptions by alkaline washes. 
But I have been satisfied from the first it is neither the alkali, 
nor as a wash, that it is serviceable, but that simple water, if only 
constantly applied, is all that is truly necessary. 

Long experience in the treatment of skin diseases, both in 
hospital and private practice, has now convinced me that the 
really active agents in the treatment of those referred to are 
simply oil and water, if properly applied in appropriate cases. I 
have also observed that while watery applications have no 
effect on the dry eruptions, so greasy substances seldom fail to 



216 ON TEE THERAFEUTW VALUE OF OIL AND WATER, 

exasperate sucli as have fluid discharges. A correct diagnosis, 
therefore, i^ of the utmost importance. I have frequently had 
occasion to see in the hands of others much time and trouble 
lost in applying water to a scaly eruption, and an acute eczema 
rendered most painful and intense by having pitch or other 
irritating ointments applied, under the mistaken idea that it 
was psoriasis. There are certain chronic conditions, however, 
of originally moist eruptions, where dry induration of the skin 
is caused, and then unguents are serviceable. To give a descrip- 
tion^of the forms and stages in which sometimes one or both may 
be useful is impossible. Nothing but a lengthened experience of 
the treatment and familiarity with the appearances of cutaneous 
diseases under varied conditions will suflice for this. But I 
have no hesitation in recommending the views and practice 
now described to my medical brethren, not only as a simple 
but as the most efficacious method of removing the troublesome 
disorders referred to. 



THE SALT AKD COMPEESSED AIE CUBES OE 
EEICHENHALL. 


. BY J. BtrEDOK-SANDEESOlT, M.D., P.E.S., 

Assistami Physidm and Leetwrer on Physiology in Middlesex Hospital. 

Eeiohenhall 4s a watering-place in the south-east comer of 
Bavaria, which, although much frequented by invalids from all 
parts of North Germany, and especially from the western pro- 
vinces, is little known in this country. Owing to its sheltered 
position, its mean temperature throughout the year is somewhat 
higher than that of other places in the same latitude and at the 
same height above the sea-level Thus its climate is almost 
identical with that of Lausanne, both as regards the mean tem- 
perature throughout the year and the relative temperatures of 
the salons. The daily variations of temperature are remarkably 
small : thus in winter, the mean of the daily maxima as 
the Government ^t Works, is 40'6® E., while that of the minima 
is 34-9® E. : in summer the mean of the maxima is 68'2° E., that 
of the minima 53-8° E. ' In summer the comparative coolness of 
the days and the mildness of the nights are especially noteworthy. 
This is probably due to the cloudiness of the atmosphere, which 
is alike unfavourable to the cooling of the air by radiation during 
the night, and to the heating of the surface by the sun’s rays 
during the day. The mean humidity during the year is 79'5 
pefr cent., being greatest in winter (83‘2 per cent.), least in spring. 
Dtiritig the summer months the valley is entirely free from fogs. 

!]^tchenhaU is an excellent centre for the exploration of the 
mt^ficent Alpine ranges by which it is surrounded. Berch- 
tesgaden, the ESnigssee, and the Watmann are within an 
easy walk or drivt. Srmn the iSwies&aip, a shoulder of the 
NO, rv. , 
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rStaufen, wMcli can “be climbed in three or four hours, a pano- 
ramic view is obtained cpmparable to that from the Eigi, while 
in every direction those who enjoy tlie combination of the lieblicli 
with the grossartig in nature will find endless pleasure in ex- 
ploring the charming valleys in the immediate neighbourhood. 
The pleasantest and brightest month in Eeichenhall is May; 
for although there is much more sunshine than later in the 
season, yet it is said that the-heat is not oppressive. June, 
July, and August are rainy, and therefore bad months for those 
who waist to make excursions, however welcome the mild warm 
weather may be to the invalid. Eor mountain climbing, the 
best mqnths are September and October.^ 

The so-called “ cures ” for which patients resort to Eeichen- 
hall are various. I content myself with barely enumerating 
them and explaining their meaning. ^ • 

Eeichenhall owes its existence as a watering-place to its 
salt-springs, one of which, the Edelquelle, is the strongest in 
Europe. It contains more than 2Zl per cent, of salt, and has 
a temperature of 67° E. The baths are of various kinds — 
ordinary warm or tepid baths, douche and vapour baths, and 
so-called “ Wellen sprudel bader,'’ in which last form the water 
is forced upwards under pressure into the bath, so as to imitate 
the effect produced in sea-bathing by the striking of the waves 
against the body. A ^^cure” lasts four or six weeks, and 
comprises from twenty to forty baths, in which the salt-water is 
sometimes used j)ure, sometimes mixed cither with mother-liquor 
(which resembles the mother-liquor of Kreuznach), or wuth 
the extract of the dwmf Alpine pine, the latter mixture being 
specially recommended in cases of rheumatic gout. The tem- 
perature, concentration, duration, and number of the baths 
are under strict medical supervision. Another mode in which 
the salt-water is used is that of inhalation, of which two forms 
are employed. One plan consists in allowing the patient to 
sit or walk up and down in the immediate neighbourhood 


^ 1 The Eeichenhall season lasts from May to September, For English ^nsitors 
It IS an immense recommendation to the place that it is under the medical super- 
intendence of Dr. yon Liebig, who, in addition to his distinguished qualifications 
^ a practical ph:^ician and as a man of science, has become familiar by residence 
m England with English manners and modes of life. 
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of the so-called Qradirhaxis&r. iThese erections, •which forsa 
striking objects in approaching theotown, may be described as 
enormous hedges, forty or fifty feet high, composed of bundles 
of twigs arranged horizontally, in such a manner that the surface 
of the wall is formed by their projecting ends. Their”purpose 
is to afford a large evaporating surface for the concentration of 
the weaker kinds of saline water — those containing only a few 
percentages of salt. The water is conveyed by pipes from the 
springs to the top of the graduation-hedges, whence it is allowed 
to trickle slowly over the bundles of twigs into res^bvoirs. By 
this process the liquid is brought up to a strength of about 
20 per cent., and is then ready to be conveyed into the vats, 
where the further process of evaporation is accomplished with 
the aid of heat. * The degree in which the air on the lee 
side of the graduation-hedges is impregnated ■with salt is sur- 
prising. It has been accurately determined by analysis, ai?.d has 
been found to vary at ordinary temperatures from 0‘028 grains 
to 0'052 grains in a litre, or from O'Ool! grains to 0T23 grains in 
a cubic foot, so that the air is considerably richer in. suspended 
saline particles than ordinary sea-air. The second method con- 
sists in impregnating the air of a room in which the patient is 
allowed to sit for a certaih number of hours daily, by means of 
the process of pulverization. For this purpose the liquid is forced 
by steam power through an iron pipe .terminating in-«jnimh®®-Qf 
minute apertur|s, from •which it i^ues under a pwsswfe^?'feur 
atmospheres, in fine jets. Opposite each jet,i; at a distance of 
four inches, is a metal ball, by which the stream is convetfted 
into invisible spray. The tube stands upright in the middle of 
the inhaling room, like a post, with the jets and pulverizing 
balls arranged round the top. The air of the room becomes 
impregnated with moisture and salt, in a degree proportionate 
to the distance from the pulverizers. Near the post it contains 
from twenty to forty milligrammes of salt in a litre of air ; in the 
corners of the room not more thaoi four or five. The humidity 
of the air is far below saturation: it does not exceed 86 per 
ceat , I^m the above facts, derived from the analysis of Pro- 
fessor YhgOlf it is calculated by Dr. von Liebig that the quantity 
of salt actually taken inj» the respiratory apparatus in an hour 
is about ten grsSiim m; tha ,4e3^bQ«l&iOod of the graduation- 

Q 2 
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hedges, and about twelve grains at a moderate distance from the 
posts in the inhaling-rooDn This being the case, there seems 
no good reason for subjecting patients to the expense and con- 
finement of the inhalation room, which, although it is well 
lighted and ventilated, and looks out pleasantly on a charming 
garden, would be found by most invalids even more tiresome 
than walking up and down in the open air, and listening to 
the trickling of the salt-water on the evaporating twigs. 

It is generally admitted that in ordinary breathing the inhaled 
salt does nol; get further than the chink of the glottis. If, how- 
ever, one opens one’s mouth wide and breathes vigorously, it is 
easy to convince oneself from the smarting pain felt at the 
sternal notch and upwards that the tracheal mucous membrane 
has been reached. Professor Vogel found that, after breathing in 
this way for some time, he suffered from disposition to cough, 
and feverishness, with acceleration of the pulse in the evening. 

The beneficial action of the various kinds of salt-water baths 
above referred to is undoubtedly, for the most part, referable to 
their experimentally ascertained effect in increasing the tendency 
to molecular disintegration, i.e. to oxidation throughout the body. 
In moderately healthy persons it manifests itself in increased 
appetite, and sound and refreshing sleep, by which the unwonted 
weariness which is usually experienced towards evening is com- 
pletely removed. In chronic catarrhal affection of the digestive 
and respiratory mucous membranes, patients seem Jo derive consi- 
derable benefit ; nor is it difficult to believe that any of those 
morbid processes which depend on the uncontrolled overgrowth 
of temporary histological elements, provided that they are not 
accompanied by pyrexia, may be checked or arrested. As 
regards the special therapeutical utility of inhalation, the only 
ascertaMed fact seems to be that in certain cases of faucial and 
laryngeal catarrh and hypersemia of long duration, particularly 
those which are associated with dyspepsia, a marked and rapid 
improvement takes place during the progress of the '"cure.” 
It is scarcely necessary to add that no such improvement is 
to be expected in those laryngeal affections which depend on 
tuberculosis, in which the use either of the baths or inhalations 
would probably be found to be injurious. 

The principal purpose which I have in view in this communi- 
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cation is not, however, to illustrate the use of the salt cure, but 
to draw attention to a new therapeutical appliance, which pto- 
mises to be of much greater importlince and utility. I refer to 
the compressed air-chambers which have been lately constructed 
at the Pharmaceutical Establishment of the brothers Mack, to 
whose enterprise and ingenuity the pulverization apparatus is 
also due. Prom the numerous researches which have appeared 
in Germany on the physiological effect of subjecting patients to 
an air-pressure considerably greater than that of the atmosphere, 
it appears that compressed air exercises a very marked^ sedative 
influence both on the circulation and respiration. ^The pulse is 
retarded, while the respiration not only becomes less frequent, 
but appears to be performed with diminished effort ; and it is 
remarkable that these effects, although they are most obvious 
during the time that the patient is under pressure, do not entirely 
cease, when the normal conditions are restored. 

The apparatus, as now improved under the scientific supervision 
of Dr. von Liebig, is of the most complete and perfect construction. 
It consists of three air-tight chambers, all of which open into the 
central antechamber. Each chamber is eight feet high and seven 
feet wide, so that three persons can sit with comfort. The jaressure 
employed is equal to one and a half atmosphere, i.e, about forty- 
five inches of mercury, or about twenty-two pounds on every 
square inch of surface. The patient remains in the chamber 
about an hour and forty minutes, of which time about foirty 
minutes is occupied in gradually increasing and the 

pressure, of which processes the latter demands the greattest 
caution on the part of the engineer. The air-pump by which the 
air is forced into the chambers is worked by a steam-engine under 
the immediate direction of Mr. Joseph Mack, to whose obliging 
courtesy in showing me the mechanical details of his apparatus% 
I am much indebted. To those who are not conversant with the 
phenomena which attend rapid changes of density of ^astic 
fluids, the problem appears simple enough. In practical reality 
it is attended with perplexing difficulties. These arise princi- 
pally from the absolute necessity which exists of maintaining a 
moderately equable temperature, and of preventing the afr from 
becomixig saturated with moisttire; for a failure in either of 
these particulars would certainly be detrimental. With a view to 
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tlie regulation of tlie temperature of the air, the pump is con- 
n^^cted with tln^ air-chamhers*by two distinct pipes, along eitlier 
of which the current of aif can he directed at the will of the. 
operator. One of these pipes passes through a chamher heat(‘.d 
by waste steam from the boiler, while the other is exposed to tlie 
temperature of the atmosjDhere. In determining the rate and pro- 
portion in which cold and hot air arc injected or discharged from 
the chambers, the operator is entirely directed by instrumental ob- 
servations, which are made and recorded every live ininutes during 
the whole iDeriod that tlie patients remain under p)ressuro. The 
instruments** employed arc (1) a dry and w^ct bulb thermometer 
(psychroincter), wdiich is placed inside the chaiuber and read 
through a glass window from outside, and (2) a mercurial man- 
ometer, the closed limb of -which communicates by a tube with 
the chamber. At the beginning of tlie sitting, while the pressure 
is gradually rising, the temperature of the air tends to incrcast^ 
in exact proportion to the mechanical work converted into heat 
in the act of compression. Tor a similar reason, as tlie pressure 
diminishes at the end of the sitting, the air tends to become 
cooler, and consoq^uently to become saturated with moisture. To 
guard against this contingency it is necessary to watch the 
psychrometer with the utmost care; for the moment that tin', 
readings of the two thermometers coincide, a cloud of mist 
appears in the chamber, wdiich is most disagreeable to tlio 
patients, and wmiild probably materially intciTcrc wdtli the 
beneficial results. • 

As has been already stated, the inincipal plij^siological elfcct 
of increased pressure is to retard the action of the heart. Ibn* 
the purpose of ascertaining the cause and significance of this 
diminution of frequency, as well as its relation to the other 
physical conditions of the circulation, a large series of obsei‘\^a- 
tions have been made by Dr. von Vivenot, which, althoiigli not 
made with those precautions wdiich we now regard as necessary 
in order to render the. tracings available for the direct determi- 
nation of changes of arterial i^ressure, w^ere so carefully verified 
in other respects that they afford very valuable material for 
inference. Dr. von Vivenot’s observations were made partly on 
healthy persons, partly on persons affected with chronic hron- 

^ Virchow’s Aroliiv, xxxiv. p. 515. 
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ohitis and empTiyseina. The effects observed in every instance 
may be summed up in a few words — diminished ^^amplitude (?f 
the oscillations of the lever, hence diminished expansive move- 
ment of the arterial wall ] increased obliquity of the ascending 
limb , hence more gradual filling out of the artery and postpone- 
ment of the acme or maximum of expansion. Thus as Yon V ivenot 
rightly observes, the pulse, besides being retarded, assumes the 
character of the pulsus Icntus — that form, in short, which cha- 
racterises i'ucreased arterial tension. By way of counter-experi- 
ment Yon Yivenot has recorded a number of equally im^Dortnnt 
observations on persons under dimmished pressure, nbt however 
with the aid of the sphygmograph. He found that in a chamber 
in which the density of the air was reduced from thirty to 
twenty inches, the circulation and respiration were affected even 
more markedly than in compressed air. While in five indi- 
viduals simultaneously experimented upon (including the author) 
the mean frequency of the heart’s action increased from 72 to 
86, the radial pulse became manifestly more voluminous, and 
the extent of its expansive movements of the artery became 
greater. Along with these changes all experienced a sensation 
of increased warmth of the skin, notwithstanding the consider- 
able cooling of the air in the chamber consequent on the dimi- 
nution of tension. Smarting of the conjunctiva), with vascular 
injection, vertigo, confusion of -thought, and neuralgic pains in 
various situations, were other symptoms noted, 

Other resultdv strikingly illustrative of those already referred 
to, were obtained by Yon Yivenot by the direct observation of the 
condition of the blood-vessels. Thus, observations with the aid 
of the ophthalmoscope showed that the blood-vessels of the retina 
become more slender and contained less blood as the pressure 
increased ; again, in a white rabbit it was observed that the ear 
became pale, and that vessels which before were distinct became 
absolutely invisible; coiresponding changes were observed in 
the colour of the iris and pupil. 

T^om all of these facta it is to be inferred that the funda- 
mental’ physiological effect of compressed air consists in its 
altering the distribution of the blood, i.G. diminishing the 
quantity or volume of blood contained in the veins and auricles, 
and consequently increasing the quantity contained in the ven- 
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tricle^ and arteries. Its secondary effect on tlie heart admits 
of complete explanation on the principles which. I have developed 
in my Oroonian Lecture.^ ^ The effect of diminished fulness of 
the venous system is to retard the filling of the ventricles during 
their period of relaxation, and consequently to lengthen the 
diastohc interval, and diminish the frequency of the pulse. Tor 
as the time occupied by the heart in contraction is subject to 
little variation in the same individual, the interval between suc- 
cessive contractions obviously depends on the duration of the 
diastolic pause. 

The beating of these considerations on the therapeutical action 
of compressed air as a means of relieving dyspnoea, is not diffi- 
bult to explain. The cases in which it is useful are precisely 
those in which the dyspnoea is dependent on dilatation of the 
right side of the heart, fulness of the venous system, impairment 
of the pulmonary circulation, and consequent emptiness of the 
arteries — a state of things which exists in a vast number of 
cases of chronic bronchitis with emphysema. In other words, 
the dyspnoea wliich it relieves is that which arises when the 
feebleness of the contraction of the left ventricle and the dimi- 
nution of arterial tension are due, not to defective vigour of the 
heart itself, but to interference with its supply of blood a tergo. 
In all such cases immediate relief may be confidently expected 
by an agency which tends to facilitate the filling of the left 
ventricle, so that at the end of each period of relaxation, the 
mass of blood which it contains is sufficiently large for it to 
grasp vigorously in its systole. 

This hasty and imperfect sketch I trust may be sufficient to 
awaken interest on the subject. The facts and considerations 
to which I have adverted have led me to regard the compressed- 
air chamber as an important remedial agent. It belongs to a 
class of remedies which, we may hope, will become more and 
more numerous — remedies which act not by introducing into the 
living organism substances foreign to its constitution, the extent 
of action of which we are often a sunable to estimate as to con- 
trol, but by directly counteracting the physiological disturbance 
ascertained to exist, thus adjusting the disturbed equilibrium of 

^ 1 On the Influence exercised hy the Movements of Kespiration on the Circula- 
tion of the Blood. Phil. Transactions, 1867, p. 571. ■ 
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function, not by depressing or 'weakening those foncHons which 
are natural, so as to bring them into harmony "with those which 
are diseased (which is the principle oa. which much of our treat- 
ment is based), but rather by directly restoring and strengthening 
those which are impaired. 

Admitting for a moment that the physiological attion of 
increased .atmospheric pressure is such as I have represented it 
to be, and that it can be so controlled as to be effectual in the 
management of disease, its superiority to the methods now in 
use can scaredy be doubted. The morbid condition which it 
is calculated to counteract, is the immediate cause of’' death in a 
large number of oases— all those cases in which the mode of 
death is characterised by a gradually increasing dropsy, arising 
from venous congestion independently of organic disease of 
the kidneys. 

In such cases experience teaches us that diuretics and purgei- 
tives are usually the most effectual means at our disposal, yet 
how unsatisfactory such a mode of treatment is in its principln i 
We are watching the gradual though distant approach of death 
— the heart is becoming weaker — primarily from want of blood 
to work with, secondarily from want of blood for its own nutri- 
tion, The arteries are becoming empty, the pulse quiolcer, more 
compressible and more jerking, the veins fuller, the connective 
tissues more and more hopelessly soaked with serum. The 
immediate source of danger is, in a gi-eat measure, TT^Arib^^■Tl^An^ 
The venous o(WgeBtion must be relieved, the heart invigorated, 
to accomplish which we have to tease the kidneys with nn.lnTr;^i 
and digitalis, and the bowds with cream of tartar and jalap. 
The danger is averted, and the patient recovers; but in the 
process of cure there is. much disintegration of li'ving tissue, 
much irreparable waste of the vital energy which was stoi'ed up 
in it. If there is a reasonable hope ^at by substituting a 
mechanical for a chemical agency we may be ATia bInd to get 
the good ■without the evil, the experiment certainly ought to 
be mad^ not of course by sending patients to EeichenhaU or 
Wiesbaden, but by having the apparatus in our London hospi- 
tals. Experience has already, I think, shown its efficacy for the 
rdief of suffering. I do not think that it is too much to hope 
that it may also be found available for the saving of li fe . 
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It is well known that where a very marked local sensation 
precedes a lit of epilepsy, a dimiimtfiou of the number of 
attacks, and even sometimes a cure, may result from treatnuml 
directed to the apparent source of irritation. In Dr. Brown- 
S4c[iiard’s work on Epilepsy there is ample reference to cases 
of epilepsy successfully treated by the apidicatioii of a ligature 
around a limb or finger ; section of a nerve ; amputation of a. 
limb ; extirpation of a tumour, foreign body, or tooth ; or by tlie 
exjpulsion of worms or calculi. The use of a ligature, especially, 
is very familiar to many epileptics themselves, who arc con- 
stantly able to check a fit by tightening a stvisp carried upon 
the limh in which the precursory aura is felt. Cauterization 
or blistering of the skin at the starting-point of an aura has 
also apparently l)cen practised with success, although there is 
much difference of oj)inioii on the part of authorities as to 
the value of this treatment. 

In the course of recent experiments I have found some 
ciirious results follow the ay)plication of blisters, and especially 
of circular blistering, upon limbs which were the channels 
of very marked aura epileptica, and I am induced to descrilie 
them briefly here because they may possibly furnisli a useful 
hint for treatment in appropriate cases. 

Gobq 1. — In January last, Alfred M- , a hoy 15 years old, 

was brought to me at the hospital. He had received a kick 
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on the head seven years previously, followed in a few mnntlia 
hy epileptic fits, which had continued ever since. .At first he'’ 
used only to feel a tickling sensation" in the left arm once or 
twice a day. This went on for three or four months, and then 
one day the tickling was followed by insensibility and convul- 
sion, and since then this has always happened. At tlid time 
of his application he had had from five to ten fits daily for 
the four months preceding, without any intermission whatevei'. 
He indicated a spot about the centre of the left biceps muscle 
as the point whence the fit always started. A strip of blister 
was at once applied just above this spot, and was repeated once 
a weelc. No medicine was given. Tor a month after the 
risiag of the first blister he was absolutely free fi?om fits, and 
then one day he got a knock upon the arm, and a fit took 
place. Ten days afterwards, there was another, and then 
gradually the frequency was increased, so that he had one 
every two or three days, not now, however, preceded by any 
aura. At this time I gave him 15 grs. of K Br. eveiy night 
at first, and then the some doso twice daily, but without oifeet ; 
the fits became stiU more numerous and severe. On .Tunc 1 st, 
the aura had returned, and then a circular blister, an inch wide, 
was made around the upper part of the left arm, without, how- 
ever, much effect this timo upon the number of attacks. He 
now complainod, too, for the first time, of tiolding about tho 
middle of the left leg, before each fit^ the aura in the arm 
having disappeared. The blistering was discontinued, and 30 
grains of bromide of ammonium administered every night, under 
which treatment he has had very few attacks. 

Case 2. — Susan S , rot. 10, was admitted on March 17th, 

1868, having had fits for eight months. She had had 
sometimes from thirty to forty daily, and during tho last 
month thqy had been . constant, to the number of four or five 
in the day, and as many at night Each fit was preceded, 
for about five minutes, by a tickling in the middle . of tho 
left biceps, the some situation, as in the last cosa In her 
case; too, the tickling alone had occurred daily for six weeks, 
and then had merged into convulsion and insensibility. For 
a week after her admission nothing.was done, and she continued 
to have fits day and night Then a blister was applied, half 
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encircling the xipper part of the left arm. No effect following 
^ this appliq^-tion, K Br. h. 10- and then 20-grain doses wai 
given to her, hut with n8 diminution in the number or severity 
of the fits. On April 14th, I painted a ring of blistering fluid 
an inch wide, so as to encircle the left upper arm, above tb 
seat of the tickling. Before the blister rose she had three fits 
afterwards none till the 18th, and then four very slight seizures 
Since that time (more than five months ago) she has not hac 
a single attack, nor has she felt the tickling. No other treat 
ment has been adopted. 

Case 5 . — Harriet M- — , set. 14, applied last October 
She had had three or four fits daily for two years. In eacl 
instance the fit was preceded by a sensation of numbness 
in the left wrist. Under the use of bromide of ammoniun 
the fits became much diminished, but in May, this year, thej 
again increased in number and severity. A ring of blister was 
made around the left fore-arm, two inches above the wrist, bj 
painting blistering liq^uid upon the skin. During the nexi 
fortnight she had three fits. The seat of aura was now 
however, changed. It was the right wrist which now became 
numb before the attack, and not the left. 

Case 4. — Jane B set. 27. Epileptic for thirteen years 

fits occurring two or three times daily, or sometimes holding 
off for a week. The fit invariably begins with a cramp ir 
the right hand or right leg, and an attack has often beer 
checked by tight pressure upon the right wrist. Under K Br 
the fits became greatly diminished, and after some months 
they ceased altogether for a period of several weeks. During 
this time, however, she freq^uently had threatenings of attacks, 
which were always stopped by a friend pinching the right wrist, 
and forcibly flexing the hand. Occasionally, a tape would be 
tied tightly around the upper arm, and this would suffice to 
prevent the attack. So she went on for six months. Then a 
ring, one inch wide, was painted with blistering liquid, around 
the right fore-arm, two inches above the wrist, and drugs were 
suspended. The fits shortly afterwards recurred, and have since 
continued at occasional intervals. Now, however, it is not the 
right hand which is alone the seat of the aura, but both hands 
are cramped before a fit. 
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In some otlier cases of well-defined, anra in wliicli the blis- 
tering ring was apj)lied, no remarkable effects followed, and 
I need not, therefore, dwell upon them. It is worth noting, 
perhaps, that in no case where encircling blister was applied, 
did the patieirt complain mneh of the pain occasioned by it. 
It has, I believe, sometimes been foimd that a blister of this 
shape, by involving probably all the branches of cutaneous 
nerves, has caused very intense suffering, so that its application 
req[uires soine caution. A very narrow ring is aU that is neces- 
sary, and this is not likely to lead to harm. . 

The instances I have adduced above seem to me worth a brief 
record, — one ou account of the happy result of the treatment 
applied, and the other three because of the very curious in- 
fluence which was apparently exerted by the blisters upon the 
site of the epileptic aura, a point to which I do not remember 
to have seen reference made by writers upon the subject. 
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Surgmi to St. Mary’s So^ttal for Women and Children, Manchester. 

To the readers of this journal it is scarcely necessary to state that 
carhoILc or phenic acid was extracted from coal tar by Laurent 
twenty years ago, but in a very impure state, and contaminated 
with sulphuretted compounds ; and that to the indefatigable 
exertions of Professor Grace Calvert, F.E.S., we are indebted 
for the production of the acid in a pure state, being now 
completely deprived of all disagreeable odour and tarry flavour. 
On this occasion I wish to draw attention to the use of car- 
bolic acid in the following diseases of the uterus : — 

1. TJlccmtion of the Os and Gervix Uteri, loith or vsitlioiit Hy^per- 
trophy . — ^With the exception of the phagedenic, specific, and, 
perhaps, the varicose ulcer of the uterus, I think there is but one 
species of ulceration which passes into different states, according 
to its chronicity or other circumstances. This ulceration occupies 
ordinarily the posterior lip (often, however, attacking both lips 
ecxually), penetrates into the tissue of the cervix, and dips from 
the exterior into the interior. On examination with the finger, 
we soon perceive that the engorgement is greatest at the part 
whence the ulceration originated. Questioned as to the origin 
and duration of the disease, the patients almost invariably date 
the commencement of their sufferings from a labour or mis- 
carriage, adding also that the lochial discharge • was of a hot 
and irritating character, and had continued, more or less,, ever 
since. Excluding cases occasionally met with, in Avhich the 
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ulceration is Ibotli deep-seated and intractable, and whicli require 
tlie application of more powerful catfstics, I have faund carbolic 
acid an application sufficiently poweiful not only to heal the 
breach of surface, but to remove the hypertrophy of the uterus, 
so frequently arising from inflammation and ulceration of that 
organ. The dorsal, lumbar, and hypogastric pains, derangement 
of the menstrual function, sense of weight in the perineum, 
irritability of bladder, and other constitutional symptoms, 
speedily disappear. It is, moreover, remarkable how quickly 
a few applications of the acid will, on the one hand, control 
and ultimately cure, in young child-bearing women, those severe 
cases of flooding which are, due to ulcerative disease of the 
os uteri; and, on the other hand, those cases of flooding oc- 
curring at the climacteric period, which, arising from the same 
cause, are often vaguely attributed to “ change of life.” 

2, OlwoniG loiJlmiimaUooi of the Uterus and Cervix, with Excoria- 
tion . — It is a fact about which very little difference of oj)inion 
exists, that chronic inflammation of the uterus is a very frequent 
cause of numerous abortions and miscarriages. If to the phy- 
siological state of congestion or hyper^emia accompanying the 

, development of the uterine texture during pregnancy, inflam- 
mation is superadded, it is obvious that such a complication is 
but little favourable to the retention of the ovum ; and I have 
found the use of the acid locally , in these cases productive of 
the most beneficial results, the circumstance of the existence of 
pregnancy offerfug no barrier to its use. 

3. Gases of Follicular Disease of the Cervical Canal . — ^When 
the hypertrophied folhcles encroach upon the calibre of the canal, 
and plug up the ax:)erture by the undue secretion of mucus or 
pus, a condition which so frequently constitutes a temporary 
cause of sterility, the application of the acid is specially indi- 
cated. It possesses an advantage over the nitrate of silver, for 
that salt is so readily decomposed by the fluid secreted from the 
ulcerating surface as to prevent its coiitact with the diseased 
follicular glands. Moreover, carbolic acid is exempt from the 
serious objection which doubtless follows, sometimes, the use of 
the stronger caustics, that they tend to contract the calibre of 
the cervical canal. 

Method of Application . — ^For its application in ulcerative 
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disease, tlie only requisites are a speculum, uterine forceps, and 
^t. The surface of the ul8er, first wiped clean with lint, is then 
touched with another piece of lint saturated with the acid, 
previously liquefied hy the addition of a little water (a few drops 
to 3 or 4 oz. of acid). The surface of the sore may be gently 
dried mth another piece of lint, which will serve also to absorb 
any superfluous acid that may have drained into the speculum. 
Care should be taken not to touch the vaginal mucous membrane 
with the acid, as it not only excoriates but causes some pain for 
several hours. Tor the introduction of the acid into the cervical 
canal I have used a camers-hair pencil, or, when this could not 
be introduced, a gum elastic catheter or bougie dipped into the 
acid, the canal having been first cleansed by the injection of 
water, or by other means, such as the introduction of a pledget of 
lint, when the os uteri is sufficiently open for the purpose. In 
cases of ulceration occurring in cluld-bearing women it is singular 
to what an extent the cervical canal becomes patent. A No. 14 
bougie can often be passed into it with ease. The application of 
the acid may be repeated once or twice a week, according to 
circumstances. In addition, I have commonly used a lotion 
composed of 3j to 3ij of the acid, and % of glycerine, to Oj of 
water, which acts both- as a healer and a disinfectant. 

The advantages which carbolic acid appears to me to possess 
in cases of uterine disease are the following : — 

As a caustic it is especially useful, occupying as it does in 
escharotic power a position intermediate betTCen the milder 
nitrate of silver and the more powerful corrosive caustics, potassa 
fusa, the mineral acids, acid nitrate of mercury, &c. More ener- 
getic than the first-named salt, it is at the same time free from 
the danger to neighbouring structures which attend the use of 
the more potent caustics. Although its action does not penetrate 
below the diseased surface, it possesses in equal degree with the 
stronger caustics the property of changing the vitality of the 
tissues, and produces rapid cicatrization, dissipates the inflam- 
mation and hypertrophy, and relieves pain. 

By its disinfectant action it destroys the offensive odour of 
purulent and other discharges, and acts beneficially upon the 
unhealthy, lax, and discharging vaginal mucous membrane. 



RecliereJm chimiques et physiologigues sw V Hrythroxylvm Coca 
du Piroii et la Cocaine. Par Thomas MoEfiisrof t Maiz, 
Docteur en M4deciiie, &c. Paris : Louis Leclerc, 1868. 8vo. 
pp. 90. 

{Chemical and Physwlogical Researches on Perwoian Coca and 
Cocahne. By T. Mor^in-o y Maiz. Paris, 1868.) 

Foe some years past a great deal of interest lias been excited on 
the Continent, though not much in England, by the investiga- 
tion of the physiological properties of the Peruvian coca-plant, 
a shrub whose leaves are certainly as remarkable in their effects, 
and as nationally important to the Penivians and one or two 
nations, their immediate neighbours, as opium is to the Chinese 
or to the Turks. It is strange, indeed, that this practical interest 
in coca had not long ago been evinced by European physicians ; 
for its popular use as a narcotic in Peru has been reported by 
an unbroken chain of travellers for quite 300 years ; but, no 
doubt, the difidculty of conveying the leaves in an uninjured 
state through a long sea-voyage was a formidable obstacle in the 
days when there were only sailing vessels. However, during the 
last ten years much has been done. The researches of "WShler 
and Memann on the chemistry, and of Paolo Mantagezza, Eeis, 
Eossier, Demarle, and others on the physiological action, of coca 
have done a good deal towards rescuing our knowledge of this 
remarkable agent from its previous semi-mythic condition. The 
treatise which we now notice is a meritorious attempt to carry 
the matter a step further, and the author possesses many quali- 
fications for his task. M. Mordno is a native, we believe, of 
Peru ; at any rate, he long resided there, and is perfectly w;ell 
acquainted with such local infonnation about coca as can be 
had. He is also, evidently, a good botanist and working chemist, 
and he has made himself femiliar with all that has been done as 
regards the physiological action of the new remedy. 

The point in the action of coca which has always arrested 
the attention of travellers in Peru is the extraordinary sustaining 
power which seems to be communicated to those who chew the 
leaves. An Indian who can provide himself with a copious 
NO. IV. E 
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supply of the leaves (which he rolls ‘ into a hall in his month, 
placing a Llipta or mass of alkaline salts inside it, which probably 
helps to dissolve the active principles,) will perform the most 
prolonged and laborious tasks without experiencing the necessity 
for food or sleep ; although (according to Weddell) at the end of 
his fast he will eat like a famished wolf. Whether this last fact 
be true or not, it does not alter the extraordinary character of 
the prolonged abstinence from food and sleep under hard labour, 
which is now testified to by such a mass of respectable eye- 
witnesses of the fact as to be no longer disputable. It is, more- 
over, confirmed by several physiologists who have experimented 
on themselves in Europe, and Dr. Mor4no, although he makes 
a rather unnecessary protest against coca being considered an 
aliment in the common sense of the word, gives strong testimony 
to its remarkable power to enable the student to pursue his 
labours during a whole night without feeling any after-fatigue, 
and without needing any .rest before the labours of the next day. 
In fact, it is very evident that in coca we possess an uncom- 
monly powerful nervous stimulant. As might be expected, 
when taken in excessive doses, it is a narcotic poison ; and a 
considerable part of Dr. Mordno’s work is taken up with the 
analysis of these toxic actions ; on this subject it is enough to 
say, that he seems to prove — (1) that in very large poisonous 
doses it produces tetanic convulsions resembling those of 
strychnia ; (2) that in much smaller doses it causes a remark- 
able hyperaesthesia, dilatation of the pupils, and diminution of 
movement, apparently from loss of co-ordination; (3) that in 
doses intermediate between these two ranges it produces a gradual 
diminution, and ultimately an abolition, of sensation, without 
motnity ever being completely | lost. Various preparations of 
coca can be used ; and as the highly effective but clumsy native 
method of chewing the leaves with the alkaline Llipta cannot, 
of course, be adopted for medical or experimental purposes, it is 
necessary to use an infusion or decoction (the latter is bad), an 
extract made either with water or with alcohol, a tincture or wine ; 
or pastilles, made with the powder of the leaves and a certain 
quantity of lime (to imitate the alkaline Llipta). Or, finally, we 
may employ a salt of the alkaloid, cocaine, which, originally dis- 
covered by Memann, is difficult of preparation by the process 
used by that chemist, but would appear to be sufficiently easily 
made by a new process invented and described by our author. 
Dr. Mor4no employs the acetate of cocaine, which is very soluble 
and crystallizes with ease. 

As regards the non-poisonous stimulant action of coca, which 
really is what alone should interest the physician, it appears that 
the infusion in small dose produces effects very much like/ those 
of ordinary tea ; and taken in larger quantity it produces agita- 
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tion and an inability to sleep. These results were obtained wi^A 
hot infusions ; but M. Moreno distlusts the result, as confused 
by the intervention of heat as a physfblogical agent ; he therefore 
experimented with cold infusions. Ho tested the ellects upon 
circulation with the aid of the s]ihygniogTaph, and satisfied 
himself that arterial tension is very cuiisiiitM'ably heightcued ; but 
we must honestly confess that on looking at the traces which M. 
Moreno gives, we experience considerable doubts wheth(‘,r they 
have been taken with a full knowledge of all the fallacies which 
lie in wait for observers with the sj)hygn}()gi;aph who are not 
extremely familiar with its practical application. Hoyprtluiless, 
it appears likely, from other considerations, that tlire really is a 
property of coca ; and if that be established as a fact, together 
with the singular power of the drug to enable the taker tJ) dis- 
pense with sleep for a considerable stretch of time, it is plain 
that we shall have ready to our hand a remedy of real and very 
liigh value. At present, doubtless, the question of emt is a 
serious one; but on that subject wc hope to bo able to give our 
readers specific information before long. The point seems to be 
to produce a good and not too expensive tincture ; and also to 
manufacture acetate of cocaine at something like a feasible price. 

On DigitaUs: with fionie Ohscnrftionf^ on (he Urine. l\y T. L. 

Brunton, B>.Sc., M.r>., &c. London: (Jhurchill Edinlairgb : 

Maclaclilan, 8vo. pp. 132. 1868. 

Tins book is an important addition to iho already immons(‘1y 
mimcrous researches on the physiological and tbcrapcuitrical (‘.riec.ts 
of digitalis. As a specimen of self-sacrilice and painstaking 
labour it desei^yes much praise, for any one that knows ]>rucii- 
cally what experimentation is will reooghisAi the huit tluit tlie 
researches detailed in the appendix, especially those matlc whb 
the h;cinadynanioiiieU‘r, in order to ascertain the effects of digi- 
taliiie upon arterial pre.ssnve, must have cost much fatigue*-. And 
as they seem to have been made with all the necessary precau- 
tions we may accept the results deduced from them. While we 
are mentioning Mr. Bnmton’s exi)erinumts, however, we must 
touch upon one matter not so deserving of connnenda-tion, and 
which it is noecssary to notice lest readers should bo mish*d. 
There are some S]>hyginographic tracings given, which were ol)- 
tainetl from the radial artery of a patient who accidentally becaiiie 
poisoned by repeated and too large doses of digitalis ; and 
tbese traces, though some of the events which they a])pear 
to record arc doubtless genuine, fills us with mistrust. Tlxey 
give the idea of a sphygmographer who is still in the stage (>f 
j'>velimina.ry education ; and wc must say that this idea is con- 
firmed in our niind by tlie table of specimen tracings from his 
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oyivn pulse which Mr. Bmnton gives at the end of his book. 
We hope we -may be excused for speaking in this decidedly 
unfavourable tone of what*to many may seem an unimportant 
matter ; for the truth is, that sphygniographic observations by 
partially skilled hands are in danger of becoming a very serious 
mischief,* as leading to all manner of faUacioiis conclusions. 
In all friendship to Mr. Brunton we would beg him to im- 
mediately have bis instrument modified with the pad and elastic 
straps of Mr. Berkeley Hill, and the apparatus for exact gradua- 
tion of spring-pressure. From long and mortifying experience 
we can assure him that, until he has taken these precautions, 
and has reildered himself thoroughly familiar with the practical 
working of the improved apparatus, it is positively unsafe to 
form any conclusions as to the physiological or therapeutic 
action of drugs upon the pulse. Another subject of mistrust 
with us is the fact, that our author seems committed, if we 
understand him rightly, to what appears to us to be distinctly 
the wrong physical theory of the pulse. If there be one thing, as 
it seems to us, that the sphygmograph, with all its defects, has 
carried into the region of demonstration, it is the superiority 
of Weber’s wave theory of the pulse to the old conception of 
it as an Vj'nda or tide. Upon this question M. Marey-hiaosglf^ 
has always appeared to us to be by no means sound ; and it 
seems evident that Mr. Brunton either does not believe, or has 
not fuUy grasped, the conception of the arterial pulse which the 
wave theory implies. He speaks with a material literalness of 
the comparative effect of a large or small "wave” (he should 
say "tide”) of blood passing from the heart into the arterial 
system, which seems to prove that he has not learned to think 
of the movements of the radial artery as in fact a series of 
waves propagated, with immense rapidity, along the blood- 
column. We beg his pardon, if we are mistaken as to his 
meaning; but, if we are right, then we recommend him to 
study the extremely interesting experiments of Dr. Burdon 
Sanderson upon the wave movements of fluids in tubes, and 
the application which he makes of them to the phenomena of 
the pulse; for whether the exact theory of Sanderson be 
adopted or no, we think it cannot be disputed that his experi- 
ments have given the cowp de grdce to the tidal theory of the 
pulse. 

We should not have dwelt so long on what may appear as 
unwarranted digression into the region of pure physiology, were 
it not that the sphygmograph, and the kind of information it 
gives respecting the circulation, are likely in future to play a 
very decided part in the determination of the therapeutic action 
of drugs, as our readers may gather, inter alia, from the able 
paper of M. Personne on acetate of methylamine. As regards 
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the tliempeutical action of digitalis, Mr. Brunton assumes the 
following position : he believes that the drug both stimulates 
the action of the heart and increas(«s the capillary resistance • 
he therefore thinks that tliere is no danger of evil results froin 
its use so long as the heart-filres arc sound ; but he warns us 
that, if there fatty locakmvng of the heart-fibre, digitalis, by 
increasing capillary resistance, might oppose an obstacle to 
circxxlation which the feeble heart would be powerless to over- 
come. Mr. Brunton also specially recommends digitalis in 
nervous palpitations (SO-minim doses of the tincture), and 
believes that it acts by inducing contraction of the capillaries, 
and thus raising arterial tension. (By the way, thaf phrase^ 
“ contraction of the capillaries,” is at best a very loose and inac- 
curate expression, which a man of Mr. Brunton’s calibre might 
be expected to abjure.) The other therapeutical observations as 
to particular diseases which our author makes are hardly more 
than a careful rcsum6 of the opinions of others, which is useful, 
however. We observe that Mr. Brunton accepts the digitaline of 
Homoisle and Quevenne as the true representative of the activi- 
ties of the plant, and his oi)iniou will ]arobably do much to 
bring that substance into more general use. 

On Gonmm 2 ')tion, and its Trv.aimwni hy the Hypojphosphites, By 
John 0. Tjiouowgooi), M.I)., London, Assistant Physician to 
City of London Hospital for Diseases of the Chest. Second 
edition. London : Churchill, 18G8. 

This modest pamphlet is calculated to make a good many people 
feel rather staggered, and ratlier ashamed of certain confident 
assertions whicli it has been considered the correct thing to 
make in medical circles, when the hypophosphites, and the 
notion of their possibly beneficial eflect in phthisis has been 
mentioned. No doubt the original claims of Dr. Churchill on 
behalf of these drugs, as curers of consumi^tion, was put forward 
in a manner so hasty and crude, and with such exaggerated pre- 
tention, as to produce an immediate repulsion and incredulity. 
It must be admitted, however, that very much of this was 
rectified in Mr. Clmrchiirs second edition, published in 1864, 
and in particular the lull details of so large a number of cases 
were recorded, that the mass of evidence presented assumed an 
importance which no candid critic could ignore. And now we 
have Dr. Thoiowgood, a physician of very large experience as 
regards phthisis, and of a particularly candid mind, declaring 
that the rcjsults of trials of the hypophosphites, on a ve^ large 
scale, are decidedly favourable, and that in a considerable 
number of cases they produce remarkable benefits. 

We consider that the arguments hitherto used in this country, 
and the statistics adduced, to prove the inertness of these 
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remedies in plitHsis, are simply worthless. We have no formed 
Opinion on the matter. W^ simply know, from large personal 
experience, tKat the hypophosphites are most energetic agents in 
certain diseases of the nervous centres, and smjpect, strongly, 
that in a veiy considerable group of cases of phthisis the 
morbid process takes its starting point from mischief in those 
very centres. We therefore, at least, are not at all surprised or 
flurried at Dr. Thorowgood’s calm statement, as the result of his 
large experience, of his belief that phthisis does frequently so 
arise, and that the hypophosphites are a perfectly rational, as 
well as a practically successful, kind of remedy under such 
circumstanjpes. We recommend this pamphlet to our readers’ 
most serious attention. Close criticism it must and ought to 
have ; and quite possibly its conclusions may be upset. But we 
are heartily tired of the bigotry with which the question has 
hitherto been treated ; and, happening to be quite impartial our- 
selves, we give fair warning to any one who may have latent 
intentions of pooh-poohing the evidence here adduced, instead of 
answering it, that the execution of those intentions is likely to 
secure him a mamctis guart dlmm with the critical department 
of the Practitioner, 

Diseases of the Womb, Uterine Catarrh frequently the Cause of 
, Sterility. New Treatment by H. E. Gantillok, M,D. London : 
Churchill. New York : Ballik’e. Savannah : G. C. Alcott 
& Co. Paris : Galignani. Philadelphia : Henry 0. Lea, 
Baltimore: Kelly & Piet. 

The cool assurance of the man who could deliberately publish 
this treatise in six of the principal cities of the world at once 
is a moral spectacle of no common kind. The work is one of a 
class which deserves reprobation. Its title is pruriently and 
spasmodically quackish, and its contents are just like enough to 
real scientific work to be particularly mischievous to the ignorant 
women to whom, and not to his professional brethren, the author 
seems to address his remarks. 

A Practical Treatise on Eczema, including Lichenous and Impe- 
tiginous Forms, By Dr. McCall Anderson. Second edition. 
London: Churchill. 

Eczema, regarded as the type of a large class of skin affections, 
is a very fair subject for a comprehensive monograph, for it is 
a disease of many forms, and concerning whose treatment the 
opinions of dermatologists are much divided. A second edition 
of Dr. M^CaU Anderson’s book is therefore a very welcome 
addition to this branch of medical literature. With the first 
part of the work— dealing with questions of diagnoses, patho-. 
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logy, &C. — ^we have nothing to do ; the second portion, devoted 
to therapeutics, deserves some antdysis. The author classifies 
his treatment under the two heads R)f constitutional and local. 
There are some, indeed, who, following Hehra, are disposed to 
helieve that local treatment alone is effective, the emplo]rment 
of constitutional measures being attended with little or no result. 
We are glad to find that Dr. Anderson is not of that school He 
considers that the first step of the practitioner should he to 
Tnfia.hR a careful examination of the internal organs, and to rectify, 
as far as possible, any deviation from the normal state. Purga- 
tives he beheves to be very useful, but they must be looked 
upon rather as a^'uvants to other treatment. It may happen 
that during their use the eruption wilL disappear. But he feels 
confident that, as soon as purgation is arrested, the disease will 
re-establish itself as vigorously as ever. Ho special purgative 
is to be adopted: in some coses it will be advisable to give 
grey powder, with rhubarb and soliciae or quinine; in others 
sulphate of magnesia, with some preparation of iron. Calomel 
may be given if hepatic fulness is complained of. ' Much loss 
stron^y does he urge the employment in drachm doses of the 
sulphur confection of the British Fhamiacopceio. Indeed, on 
the whole, he disapproves of this preparation, for besides being 
less effectual than calomel, it is converted into sulphuretted 
hydrogen, which renders tlie secretions very offensive. The prac- 
tical objection of inactivity may be sound, but we tlriuk the some- 
what theoretical one, that sulphuretted hydrogen is formed, rests 
cu a less reliable basis. This gas may doubtless be dovoloped 
in the intestine, but is not its existence yet to be demonstrabod in 
the secretions, say, of the skin or Iddne^s ? The physician must 
in these cases ])e careful to ascertain the idiosyncrasies of patients. 
As an instance, the author says: — "Hot long ago, I gave a 
couple of grams of calom^ and three of grey powder to a little 
girl, which gave rise to tlie most profuse salivation, ulceration 
of the mouth, and swelling of the gums and snb-maxillory 
glands.” Diuretics are often lauded os remedies in eczema; 
the author, however, has a poor opinion of them. He tlunks 
that in those cases where the alkaline diuretics have been found 
useful, the effect has been due, not to any action on the kidney, 
but to the infiuence of the allcali in neutralizing some acidity 
of the system. It is very probable that the surmise is correct, 
but we must object to so inexact a mode of explaining away tlie 
infiuence of an alkali as that which refers its influence to so 
vague an action as that of " neutralizing excessive acidity of the 
system.” Having, by means of pmgatives, restored the normal 
condition of the digestive system — a process of restoration we 
nre by no means prepared to accede to — ^Dr. Anderson staters 
that the internal treatment now pursues one of two coursos,. 
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According as the patient is robust or badly nourished ; in fact, 
xhe old division into sthenic and asthenic. Tor the scrofulous 
and debilitated cod-liver'"oil and steel are the sheet-anchors; 
the author has repeatedly cured cases of eczema by the syste- 
matic administration of cod-liver oil and iodide of iron alone, 
for a couple of months. He is such a firm believer in the oil, 
that in the case of infants he would rub it into the body 
two or three times a day. "When there exists a marked re- 
pugnance to the oil, cream may be substituted. Dr. Anderson 
makes no allusion to the internal use of glycerine in those cases, 
though we believe this drug has been found of great service in 
phthisis? Xn those cases which appear in a good state of health 
what should be done ? On this point we are glad to find that 
the author has really little faith in the sthenic condition. On 
the contrary, he condemns general bleeding in the strongest 
terms, and, even at the risk of being charged with heresy, he 
disapproves of local blood-letting. Much more does he regard 
these cases as being associated with some digestive derange- 
ment, and therefore to be dealt with in accordance with this 
view. The diet must be carefully regulated, and the ''plea- 
sures of the table” studiously avoided. The therapeutical 
treatment is limited to the use of the arsenical, alkaline, and 
tarry preparations. Fowler’s solution shotdd be tried first, the 
usual precautions being attended to. The combination of this 
drug with either iodine or mercury he thinks of little value, 
those cases in which it has been found of service being probably 
syphilitic — a generalization of a very sweeping character, which 
reflects very unworthily on some good names, and wliich it 
would be impossible for us to indorse. Neither can we approve 
of the principle of ethics involved in Dr. Anderson’s practice of 
administering arsenic without the patient’s knowledge, through 
the assistance of "a private mark known to two or three 
apothecaries.” Alkalis are not forgotten ; the author believing 
them to he of considerable service in those cases where there is 
a deposit of lithates in the urine, or when the habit of taking 
stimulants is much indulged in. The liquor potassie is specially 
recommended in doses of twenty minims, largely diluted, three 
times a day. The sesquicarbonate of ammonia will also, says 
the author, be found highly beneficial. In all cases the dose 
must be gradually increased till the "medicine disagrees, or 
the eruption begins to fade.” N.ext in order of merit comes a 
drug which has enjoyed little confidence of late years — ^tar. Dr. 
Anderson thinks that the internal administration of tar is fol- 
lowed by results of the most unexpected kind. He gives the 
tar in pUls containing three to five drops, and administered thrice 
daily. In no case has it been found to interfere with the health, 
whilst, in almost every instance, it has brought about the diminu- 
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tioii or removal of tlie eruption. As might be inferred from 
what has ali-eady been said, the author has no favourable opinion^ 
of ^ sulphur springs. He admits that in certain 'gastric com- 
plications they have done good service, but he has no word of 
praise to say for them. With the exception of an allusion to 
Hydror.otyh Asiatica, which he has not employed, tjiis con- 
cludes the a-uthor's observations on general treatment. We wish 
he had drawn his remarks to a close at this point, and had 
not gone on to speak of “ alterative medicines.” It puzzles us 
to think how any physician can employ an expression which is 
at once so imprecise, misleading, and suggestive of therapeutical 
ignorance as ‘‘ alterative.” Used in its special sense, i^is^bsurd ; 
in a general one it is applicable to every drug in the pharma- 
copoeia. 

Dr. Anderson’s comments on the subject of local treatment are 
less satisfactory. He employs such a multitude of unguents and 
lotions, that one ceases to iDlace much reliance, on any of them. 
Sulphur applications he has little faith in. Tarry preparations 
have proved most useful in his hands. Camphor, chloroform, 
cyanide of potassium, water, and chloride of zinc he gives a 
qualified ap)proval to. Potassa fusa he thinks an excellent 
application. Blisters and mercury are likewise considered. 
Carbolic acid is spoken of as useful, but as being inferior to 
tar. It seems to us that the author regards all these sub- 
stances as having a specific action, for he says nothing as to 
the effect of simply excluding air from the eruption. In refer- 
ence to this last point, too, we are a little suiprised to find 
that no allusion is made to collodion, which, in the hands of 
some practitioners, has proved of great service in eczema and in 
other eruptions. On the whole, the therapeutical portion of 
this work is cfl^ious in reference to current methods of treat- 
ment, and while it treats with tolerable impartiality opinions 
to which the author is adverse, it embraces ample arguments 
in support of Dr. Anderson’s own view's. The book is well 
printed on luxuriously toned paper, and contains marginal 
notes, which cannot fail to be of help to the busy practitioner. 
The author has done his work creditably, and deserves our 
good opinion. 

Notes on Epidemics for the Use of the Evhlie, By F. E. Anstie, 
M.D., F.E.C.P. London : Hodder & Stoughton. 

In its present form this book is a cheap issue of an essay wMch 
originally appeared in the British Quarterly Bevieiv,^ Its object 
is to explain clearly to the public the danger of epidemics, the 
mode of recognising them on their first appearance, and the best 
means of extinguishing them. It is a therapeutic work only in 
so far as it deals with the hygienic measures which should be used 
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in preventing the extension of infectious diseases. It treats 
'generally of typhus, relapsing fever, cholera, diarrhoea, scarlet 
fever, diphtlieria, measlesi; small-pox, whooping-cough, influenza, 
and yeUow fever. The raison d! itre of the book is to some extent 
illustrated in the following concluding passage : " It can never 
be too ^ten repeated, that by far the most difficult and scientific 
portion of the medical man’s task in the treatment of acute 
disease is the direction of hygienic measures, and, above all, the 
apportionment of the proper food, and the exact manner in 
which that food shall be taken ; and that these are the means by 
the right employment of which the physician saves his patients 
in nmetyTnine out of a himdred cases which recover from 
dangerous attacks of epidemic disease.” 

A. Gompendium of Practical Medioinc and Morhid, A natorioi. By 
WiLLmi Dale, M.D. London : Churchill. 

De. Dale has aimed at producing a work embracing the last 
doctrines of physio, and withal so condensed that the reader 
may obtain briefly the information he requires. The book is 
essentially addressed to students, and treats of the etiology, 
pathology, diagnosis, and treatment of disease. How far the 
author has succeeded in reference to the first three departments 
is not for us to decide. His exposition of modem therapeutics, 
however, is not quite what we could have desired. In point of 
fact, this compendium of Dr. Dale’s is essentially of the old 
school, and the author’s efforts to put a new patch here and 
there on the old garment have produced a lizarre but infelicitous 
result. The separation, for example, of blood-letting, galvanism, 
and diet from the chapter on therapeutics is a very questionable 
proceeding which savours of the old notion, tliat therapeutics 
means drugging. Then, again, the author’s belief in a vis 
mcdicatrix, his explanation of the former success of blood- 
letting by the theory of waves of time, his omission of all 
allusion to the hypodermic method, his rejection of Pettenkofer’s 
(Pettenhofifer he calls him) and Pick’s view's, because of “old 
established beliefs,” his conviction of the elimination of mo^'Ufie 
matters by blisters, and his adhesion to the nitrogenous and non- 
nitrogenous classification of diet, all compel us to place Dr. Dale 
far behind in the rank of teachers of therapeutics. His book 
may contain good sound practical advice— and, indeed, we think 
it does— but it is certainly not tbe work we should place in the 
hands of a student of medicine. Nevertheless the “ Com- 
pendmm may be found a bandy” book by the practitioner; 
and lest we may be accused of too great a bias towards modern 
doctrmes, we recommend our readers to take up Dr. Dale’s work 
and judge for themselves as to the j’ustice of our- criticism. 
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Gqi Diseccscs of tli& Ghest ^ being ContTihutions to tliew Clhiicctl 
History, Pathology, and Treatment, By A. T. H. Waters, ^ 
M.D.,F.E.C.P., Physician to the Northern Hospital, Liverpool. 
London : Churchill. 

Uniting his histological to his clinical researches, Dr. Waters 
here gives us a treatise on the pathology and treatment* of dis- 
eases of the heart and lungs, and of aneurism. As might have 
been anticipated, he devotes a very large share of his remarks 
to questions of morbid anatomy, but he by no means neglects 
therapeutics. A special value attaches to the commentaries of 
a physician like the author, for he writes, not merel;^ upon the 
evidence adduced by others, but brings the matured experience 
of a long practice to bear upon the many disputed points in the 
treatment of disease. Perhaps no better test of an author's 
tendency to dogmatism rather than to honest generalization could 
be offered than the subject of the treatment of pneumonia. On 
this problem Dr. Waters expresses himself fearlessly, but with- 
out ]prejudice toward or disregard of the labours of even recent 
workers. At the outset he states his conviction that no single 
line of treatment will be found applicable to all forms of 
pneumonia. He avoids large doses of what are called anti- 
phlogistic remedies, and, save in rare instances, records his dis- 
iipproval of blood-letting. Tartar emetic, according to his 
experience, is occasionally useful in cases where stimrdants fail, 
but its administration must be attended with care and watchful- 
ness. In regard to the propriety of administering alcohol, he 
believes that there are some cases which may be conducted to a 
satisfactory issue without the use of a drop of alcoholic stimu- 
lants, whilst there are others in which alcohol forms the only 
therapeutic agent to be relied upon. From his general ex- 
perience of the effects of mercury he disapproves of it : not so 
however of opium. Indeed, he has found that the pain in the 
side, for which he used formerly to advise blood-letting, may be 
generally relieved by the administration of a dose^ of opium. 
Ipecacuanha is not, says Dr. Waters, much to be relied on, but, 
as stimulants, carbonate of ammonia and chloric ether prescribed 
together will be found excellent. Touching the supply of food 
to the patient, we should think Dr. Waters would satisfy even 
Dr. Hughes Bennett. In the early stages of a severe attack, 
^'s.e says, there "^is but little desire for food, and there is 
a risk, if the mere feelings of the patient are alone consulted, 
that nourishment may be withholden too long. It is not de- 
sirable to starve a patient even during the acute stage of the 
disease ; but small quantities of such nourishment as can be 
taken, excluding solid food, may be safely allowed. ^ ^ 
case progresses, and the appetite begins to improve, the diet 
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should be more liberal.” He advises the employment of 
fomentations in the early, and blisters in the later’ stage of 
the disease." . <- 

Our space does not admit of our going more fully into an 
analysis of Dr. Waters’ book, but we think we are justified 
in saying that the rem^ks on the treatment of the several 
affections dealt with in his treatise are as generally comprehen- 
sive and rational as those above referred to. The tables of cases 
are valuable, and though the author has but very briefly 
referred to the sphygmo^aph, we doubt not his volume will be 
as highly appreciated as it deserves to be. 



CDIinit 0f % 

Laryngo-Traoheotomy iu case of Suffocation from drink- 
ing Boiling Water. — ^In a case wtiicli recently occurred at 
Westminster Hospital, a child, aged two years, was all but 
suffocated from having drunk boiling water from the^mouth of 
a teapot. When seen by Mr. Mason, the child had the most 
distressing dyspnoea, which was becoming more urgent at each 
inspiration. With the concurrence of his colleague, Mr. Brooke, 
Mr. Mason opened the trachea high up, and cut through the 
cricoid cartilage. When the tube was introduced, which was 
readily accomplished, the patient was instantly relieved. In the 
after-treatment, the tube was taken out at intervals, in order to 
ascertain if the chUd could breathe without it ; but it was not 
until the twelfth day that it could be wholly dispensed with. 
The wound in the throat healed rapidly, and the child left 
the hospital perfectly well. (See Lancet, Aug. 22.) 

A New Mode of Treating Diseases of the Cavities of the 
Nose. — ^Dr. Thudicum has described a series of apparatus, con- 
sisting of an oxyhydrogen lamp, reflector, with shade for eyes 
and forehead of operator, specula, platinum, wire loop carrier, 
and pulley with handle, an electrical (galvanic) battery of five 
large Grove's elements, and connectors and conductors. With 
these he performs operations for nasal polypi. He thus describes 
the operation ; — The apparatus being all ready, the he^ of the 
patient is resting against the assistant, who stea^es himself by 
means of his left hand upon the back of the chair, and with his 
right holds the speculum upwards, resting his thumb gently upon 
the patient's forehead, the loop of soft platinum wire is mtro- 
duced into the carrier, and connected with the windlass ; it has 
been white hot a moment before, and is now cool agaim Every- 
thing is ready, and the operation proceeds. The platinum loop 
is passed over the polypus, it is then constricted round its 
pedicle by means of the windlass, connexion is made with the 
battery, and after a slight hissing noise, indicating the burning off 
of the pedicle of the polypus, the growth, mostly yet attaclmd to 
the platinum, can be withdrawn from the nose entire. There 
is usually no bleeding, and the place where the polypus was 
attached is marked by a white stripe or spot, patient has 

suffered some irritation from the instrument, and perhaps been 
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obliged to sneeze, but after tbe use of bis pocket-baudkercbief ia 
qiiite ready Jo proceed to^tlie extraction of tbe next polypus. 
(See Lancety Sept. 5.) 

A Case of Successful Ovariotomy is recorded by Mr. John 
Kemptborne. In this case tbe tumour, wbicb on tbe first 
incisioii was found adherent to abdominal walls, was punctured 
by a scalpel, and tbe fluid allowed to escape filled two buckets. 
On extending tbe primary incision tbe tumour was found ad- 
herent to several abdominal organs. Some of these adhesions 
were easily broken down by the finger. The large adhesion just 
below the stomach was clamped and cut through by tbe actual 
cautery about three inches, as well as another situated in the 
right side. The final attachments lay across the pelvic cavity ; 
some were broken down, and three inches clamped and secured on 
the right, and a pedicle of four inches on the left was separated 
by tbe clamp and hot irons. The abdominal walls were closed 
with twelve silver sutures which were passed by Baker Brown's 
tubular needles, the needle passing each time through the 
peritoneum. The operation was performed on the 29th of May,, 
and the patient could walk a mile on July 11th. Mr. Kemp- 
thome considers the success of the operation to be entirely due 
to the use of the actual cautery recommended by Mr. Baker 
Brown, (Ilid.) 

Treatment of Obstruction of Bowels. — ^Dr. E. Oopeman 
records several cases of obstruction of bowels which had been 
unrelieved by ordinary jDurgatives and by enemata. They 
yielded in a few days to a treatment consisting in the application 
of hot fomentations (sometimes with turpentine) to the abdomen, 
and the administration of piUs containing watery extract of 
aloes and opium. (See British Medical Journaly Sept. 6.) 

Tracheotomy and Laryngotomy in Acute and Syphilitic 
Laryngitis. — Several cases of this kind, all being successful, 
are reported by Mr. Evans in the above journal. They occuired 
in the Hull General Infirmary, and were under the care of 
Sir H. Cooper and Drs. Daly and King. 

Closure of Hard Palate. — A. patient, who had been operated 
on four years ago by Fergusson's method for closure of the soft 
palate, presented herself at Westminster Hospital for operation 
on the hard palate [attempted two years previously], and the 
following operation was performed by Mr. Francis Mason : — A 
strong instrument known as " Langenbeck's raspatory ” was intro- 
duced through the soft tissue near the alveoli on each side. The 
soft parts were readily separated from the vault of the palate in 
a direction towards the aperture. The edges were then pared and 
brought together by two silk sutures. There was not the slightest 
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tension on tlie parts. Tlie case did perfectly weU, Mr. Mason 
explained that at the previous operation he had adopted a rather- 
different mode of proceeding. He had J:hen used a rectangular 
knife, and had separated the soft structures from the hard palate 
in a direction from the fissure towards the alveoli, and had 
completed the operation hy incising the flap on each side. He 
thought that the operation he had just performed was more easily 
accomplished, and a much more substantial flap was obtained 
than on the previous occasion. (See Medical Times and Gazette. 
Sept. 5.) 

Belladonna as an Antidote in Opium Poisoning. — The 

view that belladonna is an antidote to opium appeal's Ub recJeive 
confirmation from two cases which recently came under Dr. Ead- 
cliffe’s care at Westminster Hospital. In one case the patient 
was admitted quarter of an hour after swallowing three drachms 
of laudanum. She was scarcely sensible, skin cold, pupils much 
contracted and fixed, very sleepy, and complained of mist before 
her eyes. At 10*30 a.m. a sulphate of zinc emetic was admin- 
istered, and after that she was given strong coffee. Then at 2*30 
a castor oil and turpentine enema was given, a mustard poultice 
to pit of stomach, and ten minims of tinct. of belladonna every 
half-hour. The belladonna was continued till evening of follow- 
ing day with best effects. On the fourth day from admission she 
was convalescent. The treatment in the second case was very 
similar. Both cases were successfully treated : the result ap- 
parently being due to the antagonistic action to opium which 
belladonna exerts upon the system. (See Lancet^ Sept. 5.) 

Digitalis in Delirium Tremens-— Mr. Gr. E. Gascoigne, as- 
sistant surgeon, IIA., expresses liis belief that digitalis is the 
remedy par cxcStUnce in delirium tremens. He records five 
interesting cases. He considers the advantages of the drug to 
be a tonic action on the heart, a sedative to the nervous system 
(particularly marked in two cases), a rapid induction of 
sleep, and cessation of delirium. He has now treated eleven 
cases of delirium tremens with tincture of digitalis, and with 
unilbrm success. The smallest quantity required hj,s been four 
drachms, and the greatest twenty-eight drachms. This last was 
taken in thirty-three hours by a man in Canada ; the only effect 
was that he was l)<athed in warm perspiration, and slept soundly 
for two days and niglits, with the exception of waking up every 
six hours to drink beef-tea. This was the worst case of delirium 
tremens he had over seen. Although he had never found any bad 
results from the medicine, he invariably examined the patient 
before repeating the dose, as poisoning is possible. This, without 
doubt, occurred five or. six years ago to a patient who was ordered 
four drachms of the mixture every two hours, and very shortly 
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after tlie third dose died, with all the symptoms of poisoning. 
Therefore, if this treatment be decided on, he would strongly 
recommend* that the patient be carefully watched. He feels 
perfectly convinced as to its value, even if considering only the 
shortening of the disease, this treatment only requiring from 
one to three days at the most ; whereas the old modes require 
from 'three to fifteen days to combat the disease. (See British 
Medical Joxwml, Aug. 29.) 

Difficult Dentition treated by Lancing the Gums. — On 
this subject Mr. J. H. James contributes a useful paper to the 
Lancet (August 29th). He raises the whole question of the 
advisability of lancing the gums to reduce the difficulties of 
painful teething. He states that the experience of fifty years has 
convinced him that the employment of the lancet in these cases 
is attended with the best results. He adduces many facts and 
arguments in support of this opinion. With reference to the 
position of the child during the operations, a point of some 
moment, he gives the following advice : — The head must be 
completely secured. The woman who holds the child (it had 
better not be the wet-nurse), seated on a low chair, lays it across 
her lap, so that the head may come between the knees of the 
operator, seated a little higher, so that it may be held as if in a 
vice ; he will then have the jaws at his complete command, 
may examine them as to the necessity for interference, and if 
necessary lance them effectually. The incisors require a single 
incision ; the remaining teeth, including the cuspidati, require 
crucial incisions. 

Strangulated Femoral Hernia treated by Division of the 
Stricture External to Sac. — A case of this kind, in which 
the taxis was twice unsuccessfully attempted^occurred in the 
practice of Mr. A. Poland, at Guy’s Hospital. The second attempt 
at the taxis having been made with some considerable force, 
but without effect, Mr. Poland immediately proceeded to return 
the hernia by operation. A very small lancet wound, of a size 
to admit the entrance of a hernia knife, was made through the 
superficial parts to the inner side of the tumour. A common 
curved blimt-poiiited hernia knife (known generally as the 
Astley Cooper hernia knife) was attempted to be introduced, 
but it was stopped by some strong fascia. This was readily 
overcome by withdrawing the knife, ancf passing a small probe, 
which made a passage through the fascia, when the knife readily 
entered, and was passed along the loose cellular tissue external 
to the sac towards Gimbernat’s ligament, and then, by gentle 
manceuvring and coaxing, the knife readily passed under the 
constricting ligament, which was then divided. The knife was 
withdrawn, and the hernia reduced with remarkable facility. A 
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small pad was placed over tlie situation of the hernia, and con- » 
fined by bandages. Trom this moment all syniptoms snbside'd, 
and the patient had some sleep during *he night. Jdl vomiting 
and all tenderness disappeared. There was never a bad symptom 
afterwards. (See Medical Twies and Gazette, Sept. 19.) 


Tannic Collodion in Herpes and Eczema— Hr. Leonard 
W. Sedgwick sends us a note, in which he says that he agrees 
with Hr. Sidney Einger in his estimate of the value of glycerine 
of tannin, and adds that he has used it in a concentrated form 
for some years with very great advantage in clergyman’s sore 
throat, so called He thinlcs that the local application of tannin 
is most valuable in the treatment of Herpes and Ec^Tema,* but 
in most cases prefera an ethereal solution to the glycerine, because 
the latter, by its absorjption of water and its inability to dry, 
tends to increase the surface-leaking, and to prevent that com- 
bination of the tannin with the albumenoid matters of the 
discharge, on which, and on the consequent formation of an 
artificial pellicle or skin, the good effect of this treatment seems 
to dejpend. The “styptic colloid” made by Mr. Bobbins of 
Oxford Street, at the suggestion of Hr. Bichardson, and which 
consists chiefly of tannin and gun-cotton dissolved in ether, is a 
very convenient and useful form. He has not unfrequently de- 
stroyed herpes zoster in its earliest stage, by carefully cutting off 
the heads of the vesicles and painting the denuded and neigh- 
bouring surface with the colloid, by which ineans a dry film is 
obtained, tlie chemical action of the tannin is secured, and sup- 
port is given to the over-full and weakened vessels. In the latter 
stages, also, groat benefit is to be obtained from this plan of 
treatment. The application causes some smarting for a short 
time. In eczema it is even more useful, especially in ^ose 
distressing Cciscs where the itching is so excessive.^ It affords 
iiisttint relief j it in ay he renewed ns often as the itching returns , 
and, where no assimilative or other internal fault needs cor- 
rection, it suHicos for the cure. He has also used it with great 
advantage iii several cases of skin disease, depending upon, or 
acconipauicd by, parasitic growth. 


Carbolic Acid in Strumous Ophthalmia —Mr. E. 0. Markey, 
assistant surgeon (India), recommends the following as an 
excellent collyrium in cases of strumous ophthalmia. He was 
led to its cniploynient by seeing that Sir H. Thompson uses a 
carbolic acid injection in certain cases of chronic cystitis. The 
■following is tlic formula Carbolic acid, 1 drop ; glycerine, 
5 drops ; rose-water, 1 ounce. (See Lancet y Sept. 19.) 

Treatment of Hospital Gangrene by Bromine.-Hr. J. 
W. Ifiigli, Ifitc assistant surgeon. U. S. Army, ^ves a minute 
account of the oniploymcnt of Surgeon Goldsimths ti'eatment of 
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r. hospital gangrene by bromine. Tliougb this method was little 
adopted in the earlier part of the war, it became very general 
toward the end* Dr. Eligh states, that during the months of 
June, July, and August 1864, 100 cases came under his care; 
all were treated by bromine, and terminated favourably. The 
following, which are Dr. Bligh’s directions as to the mode of 
using* the bromine, will be found useful by surgeons : — The 
wound must be thmv%ighly cleansed of all gangrenous slough by 
means of a wooden spatula or blunt scalpel, until the firm 
healthy tissues beneath are reached, and the parts dried as 
perfectly as possible with tow. To do this effectually, the 
patient isrfirst placed under the influence of some anaesthetic, a 
mixture of equal parts of chloroform and ether being generally 
preferred. The ether is used to counteract by its stimulating 
properties the depressing effects of the chloroform, whilst the 
rapidity of action of the latter is maintained. Without first 
thoroughly clearing away the diffluent slough, bromine, powerful 
as it is, is unable to penetrate to the healthy tissues. To want 
of this very necessary precaution he believes all the failures 
attributed to it are to be ascribed. Having thus prepared the 
wound, pure bromine is applied by means of swabs of lint 
attached to the end of small sticks, say eight or ten inches 
in length ; great care being taken to touch every portion of gan- 
grenous surface. The bromine being extremely volatile, pene- 
trates every sinus, &c., which could not be reached by any of the 
other solid or liquid escharotics in use. The bed or operating 
table upon which this application is performed must be placed 
in such a position that the fumes, which are extremely irritating 
and annojdng, vdll be carried off* by a draught of air in a 
contrary direction from that in which the operator and his 
assistants are. After the application, the wound should be 
stiffled with lint damped in a solution of bromine, made with 
water and bromide of potassium, and then wiupped up in oil 
silk. After the lapse of a few hours, linseed poultices are 
applied to facilitate the removal of the eschar, which soon .peels 
off as the skin from a boiled potato, leaving healthy rose- 
coloured granulations below. The wound is then treated in the 
ordinary way; special care, however, being taken to keep the 
parts clean, and, by means of dressings saturated in some weak 
disinfecting solution, to prevent the absorption of fresh virus. 
(See Lancet, Aug. 29.) 



^irtes mt 

AT THl! OXFOED iIEETIH& OF THE BEITISH MEDICAL 
ASSOCIATION. 

Report of the Committee appointed to in vestigate *the 
Action of Mercury as a Cholagogue. — This Report, which was 
presented hy Dr. Hughes Bennett, is the result of the lahours of 
a committee appointed by the Association, and which pursued 
its labours at Edinburgh ; and the greater part of the practical 
work was done by two able and industrious members, Drs. 
Rutherford and A. Gamgee. The research consisted of a series 
of experiments on dogs ; seven animals, in all, being successfully 
operated upon. A biliary fistula was established in each case, 
and proper precautions having been taken to allow the constitu- 
tional disturbance to subside, the normal daily average secretion 
of bile was carefully ascertained, and then the animal was sub- 
mitted to the influence of mercury. The preparations of mercury 
us( 3 d were pil. hydrargyri, calomel, and corrosive sublimate. As 
regards dog Ho. 1 , to which blue pill only was given (in 5-grain 
doses), the result comes out very i^lainly, that no increase either 
of fluid bile, bile solids generally, or bile salts, was occasioned 
by the drug. Dog Ho. 2 had calomel given on successive days, 
in quantities vafying from 2 to 12 grains in the twenty-four 
hours ; here there was a notable diminution in the secretion of 
fluid bile (the only item noted). Dog Ho. 3 had seven doses, 
fourteen doses, and six doses, respectively, of - 3 ^ grain of calomel 
each, given at intervals of an horn, on four successive days, with 
a negative result in every respect: the drug was evidently 
inoperative. Dog Ho. 4 had mercury given on five days (with 
two days’ interval between the third and fourth experimental 
day) ; 10 grains pil. hydrarg. being given on two of the days, 
and on the other three, xV ^- 9 - of a grain, and one grain being 
respectively administered : the general result was a most marked 
diminution of all the ingredients of the bile. Dog Ho^ 5 had 
corrosive sublimate (-i grain) given on two consecutive days : the 
effect was a marked diminution of all the elements of bile. Dog 
Ho. 6 had ^ grain corrosive sublimate given him for three suc- 

1 These Hotes take the place in this IsTumber of tlie usual Extracts from British 
mid Foreign Journals. 
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r cessive days, ^ grain on each of six successive days, grain on 
oiie day, f ^rain on one cday, ^ grain on one day : the result 
showed (1) an evident though moderate diminution of all the 
ingredients of bile down to the eleventh day of the experiment, 
and then (2) a sudden fall to a much less quantity. Dog No. 7 was 
treated with corrosive sublimate (-J- grain on each of eight con- 
secutive days; then -J- grain, then grain, then f grain on each 
of three days) with much the same results : besides a marked 
diminution down to the twelfth day, there was then a marked 
and sudden fall. In this last case marked salivation was pro- 
duced on the tenth day ; and in dog No. 6 diarrhoea occurred 
on ope or^Jwo days. 

The general deductions from the experiments are plainly (1) 
that in poisonous doses mercury produces the same characteristic 
effects on dogs as on men ; (2) that in moderate doses it is abso- 
lutely inoperative on the liver secretion ; (3) that in large doses 
it produces a distinctly marked diminution of the biliary 
secretion. 

The report of the committee insisted on the above conclusions, 
and drew the further inference that mercury might legitimately 
be concluded to have no true cholagogue influence upon the 
biliary secretion of man, except to diminish it when given in 
large doses. The objections which were urged by various 
speakers resolved themselves into the following categories : — (1) 
It was objected that experiments on dogs, whatever their posi- 
tive value, could not legitimate any conclusions as to the effects 
of mercury on man. Those who urged this view, for the most 
part, relied on the different alimentation of the dog from that 
of human beings, and urged, either that a graminivorous animal, 
such as a donkey, or a practically omnivorous animal, like a pig, 
should have been experimented on, at least for rhe sake of com- 
parison. It had of course been overlooked that the donkey has 
no gall Uadder, and that the pig is a most excessively trouble- 
some animal to experiment upon at all, besides that his bile chemi- 
cally differs from that of man in a far more important sense 
from^ that in which the dog's bile is different. Besides these 
specific objections, the general arguments were put forward, either 
that all experiments on the action of drugs on animals were falla- 
cious as applied deductively to their action on man, or that a 
much more extended series of comparative experiments ought to 
have been made on a variety of different species. In answer to 
all the objections on this score, it was urged that the dog really 
presents a fair approximation, as regards his food and as regards 
the chemical elements of his bile, to man. And it was further 
stated by Dr. A. Gamgee at the British Association meeting at 
Norwich (where the same Eeport was again read and discussed), 
that the apparent differences between the action of the same 
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drugs on different mammalian animals are mainly snperficieil, ' 
and relate to i?c^ree rather than to hind; and that ’there is no 
real difficuHy, to those who are familiar^with experimentation on 
the large scale, in eliciting reliable resnlts from operations per- 
formed on mammalians of different groups. (2) It was objected by 
the President, Dr. Acland, that, whatever the apparent results of 
experimentation on animals might bo, the broad fact remained, 
that in “bilious” derangements the most unq[uestionable and 
speedy relief was afforded by moderate doses of mercury in the 
shape of blue pill. Dr. Hughes Bennett, in replying, did not 
dispute this fact at all ; but said that the effect was not produced 
by any cholagogue action, but by something different and as yet 
not understood. (3) A far more important objection than either 
of the above, was based on the fact that the experiments of the 
Edinburgh committee only represented the physiological effects of 
mercury given to Kealthy animals ; and that, grantingthe legitimacy 
of the inference from these to the effects on healthy men, it was 
impossible to predicate the identity, or even the analogy, of the 
effects of the drug on men affected with morbid conditions. Un- 
doubtedly this was the crucial point which the [Report, and the 
discussion upon it, left unsolved ; though an immense gain to 
science must be recorded in the confirmation which the Edin- 
burgh experiments seem to have afforded to the conclusions of 
Scott and others as to the impotency of mercury to increase the 
secretion of the healthy liver, and its positive tendency to 
diminish it when given in consiclerable doses. 

The Relations of Food to Force, in their bearings on 
the Treatment of Disease. — ^Professor Haughton’s important 
address on this ^subject contained some remarics of the highest 
practical value. In the normal condition of the organism, he 
considers that the generation of force takes place within the 
blood-vessels, and at the expense chiefly of the oxidation of 
food supplies. The wasting of nitrogenous tissues is now 
proved to be only one small and partial som'oe of the force 
which appears as muscular motion and as organic movement ; 
and it can be derived from the oxidation of non-nitrogenous, as 
well as of nitrogenous foods. In acute disease of the type which 
is represented by typhus fever, voluntary muscular motion is 
indeed reduced to a minimum j but work of the most important 
and extensive kind is being done by the excited organs of un- 
conscious and of vegetative life, work which represents an 
expenditure of force equal to that which is made during the 
daily labour of men employed in avocations which require severe 
muscular exertion ,■ and tMs generation of force is really (in the 
absence of the power to assimilate the ordinary food) produced 
at the expense of important nitrogenised tissues of the body. 
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[j^leiice it becomes our duty to supply food of a more easily 
assimilable- and oxidisabl6 kind than is employed in health, in 
order that the rapid oxidising action which is a necessary con- 
comitant of the disease may be expended upon these aliments, 
to the saving of the tissues. The more readily absorbed animal 
foods fulfil this need to a certain extent ; and when these tail 
alcohol must be given, as a substance eminently adapted to serve 
as readily convertible fuel, which may sustain the functions 

of life. 

Very different, indeed almost exactly opposite, is the condition 
of things in Asiatic cholera. During the characteristic^ ‘‘col- 
lapse ” pGriod of this disease there is an aorest of assimilating 
processes, an arrest of oxidation. “ It is useless to give 
alcoholic fuel to restore the loss of animal heat, for there ^is no 
circulation to cause the oxidation of the hydro-carbons.’' It 
is equally useless to give medicines, such as opium, which will 
not be absorbed, but will simply be stored up as absorbable 
poison to work mischief in the “ reaction ” stage. But ^ the 
deficiency of force in the body is real, and the so-called “ elimi- 
native ” treatment, if operative at all, may simply exhaust what 
force exists, and turn the balance in favour of death. The 
metaphysical theory of “assisting nature” is here most mis- 
chievous, for the action of “nature” is wholly injurious. The 
only treatment which holds out a rational prospect of real 
advantage is that which tends to restore the deficient animal 
heat, such as warm salt and water injections into the bowels, 
hand frictions of the surface with turpentine and chloroform, 
applications of bags of hot salt along the spine. 

In diabetes we have yet another, and a very distinct, set of 
relations of the food ingested to the force produced. The farina- 
ceous food should generate the major part of the bodily force, 
but as the larger portion of it is excreted as sugar, it simply 
runs to waste. The work of force production has therefore to be 
done by the combustion of nitrogenised food ; and hence the 
enormous demand for, and assimilation of, flesh foods, and es- 
pecially fat; while even then there is great exhaustion and a 
constantly lowered bodily temperature. 

Ipecacuanha as a General Stimulant. — Mr.Higginbottom, 
in an interesting paper on this subject, insisted that, over and 
above its well-known emetic and diaphoretic effects, ipecacuanha 
exerts powerful actions on the organism, which are too little 
understood and appreciated. It is a tonic stimulant of the 
general capillary system, and as such is susceptible of very 
''-tensive therapeutical apphcations. He has repeatedly, and 
many years, made successful use of this drug in such apparent 
erent affections as cholera, intermittent fevers, erysipelas. 
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neuralgia, periodical drunkenness, uterine liaeinorrliage, syncope^ 
senilis, &c. &c. . ' • 

• 

The Lrimits of Alcoholic Stimulation in Acute Disease. 
— Dr. Gairdner, of Glasgow, read a paper on this subject, the 
object of which was to prove the following points : — 1. Nourish- 
ment, not stimulation, should be the rule in acute disease* ; milk 
being the principal nutriment. Beef-tea is not so effective for the 
purpose, and in typhoid fever it sometimes provokes diarrhcea. 
2.^6 ought to imitate the alimentation of health, as far as this is 
consistent with the altered state of things. We ought not to dis- 
tress patients by waking them to take food. 3. The legitimate use 
of stimulants is to quicken the digestion and assimilation of food, 
properly so called ; therefore they should be given, if at all, with 
the food. 4. The dose of stimulant, and the land of stimulant 
liquor, must depend upon a variety of considerations connected 
with the age and sex of the patient, &c. &c. 5. In most cases of 
acute disease in young persons they are not requhed, or, at any rate, 
needed in small quantities only. The effect of each dose^ should 
be constantly watched ; it is far better to withdraw the stimulant 
altogether for some hours than to overstimulate. It is almost 
certain that the mortality may be seriously increased in young 
subjects by continuous stimulation, even when no noticeable in- 
toxication is produced. Continued stimulation tends to cause pro- 
fuse sweating and dry tongue, to prolong the fever, and to delay 
the natural crisis. Typhus fever may be taken to be the type of 
acute diseases in relation to this subject of stimulating treatment ; 
and the constant experience of late years has been all in the 
direction of diminishing the amount of alcoholic stimulants. The 
paper included specific references to the high doses of alcohol fre- 
quently employed by the late Dr. Todd in the treatment ^of acute 
disease, and a condemnation of this physician’s “ routine” system 
of high stimulation in acute disease. 

In the discussion which followed. Dr. Anstie denied that Dr, 
Todd’s theory of alcoholic stimulation in acute disease involved 
any routine treatment with high doses. On the contrary, he pre- 
eminently insisted on the individuality of each case, and the pos- 
sibility of the widest ranges of difference in the need for, and the 
amount of alcohol, to be used in particular instances. The most 
modern researches had conclusively proved that alcohol was a 
fuel-food, capable, in varying degrees, according to the various 
circumstances of individual cases, of being applied to the force- 
producing needs of the organism, and the economy of tissue- 
w^aste 

Dr. H. Kennedy, of Dublin, denied that statistics of the results 
of fever-treatment in any one city or kingdom could suffice to 
establish a rule. Typhus was not the same disease in all places 
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f and at all times, but demanded very different treatment on dif- 
fei'^ent occasions. In Dublin, extreme stimulation is not prac- 
tised. Dr. Moore, of Dublin, treated individual cases on their 
own merits. Delirium occurring early in typhus, demanded 
large stimulation. Dr. Stokes said, that as we could not hope to 
c%re fever, it became a question of watching symptoms, and ob- 
viating the tendency to death ; and to this latter end many foods 
besides wine were effective. Dr. Fleming said that alcohol was 
favourable so far as it favoured assimilation ; but that it occa- 
sionally caused gastric irritation. Dr. Steele, of Liverpool, said 
that stimulants were not remedies for fever. Sir D. Corrigan’s 
rule varluable, — Discover the chief lesion : if this be vascular, 
stimulate ; if it be of the nervous centres, stimulation can do no 
good till sleep has been procured.” In the epidemic of 1*849, at 
Liverpool, the mortality was high, and stimulation was not much 
used ; but many cases did well without it. Dr. T. K. Chambers 
laid down two maxims, — 1. Where there is delirium, generally 
give stimulants ; 2. Where wine helps assimilation, give it. Dr. 
Ogle, of Derby, gives stimulants where there are furred tongue 
and sordes on the teeth, and generally where there is delirium. 
Dr. Haughton stated that stimulants were not given at the Long- 
ford Infirmary. Dr. Gairdner, in reply, declared that he was no 
bigot on this question of alcohol : he admitted that there were 
variations in the intensity of epidemics; but he denied that 
typhus was a different disease as it occurred at various places and 
times. 

The Principles of Anaesthesia, and the Anaesthetics 
of the present Day. — ^Dr. A. E. Sansom read two papers, the 
tendency of which was to approve the principle pf certain modes 
of producing anaesthesia which are coming into use at present. 
The successful employment of nitrogen for this purpose has 
shown what may be effected by the mere deprivation of oxygen, 
and this is the true modus ojyerandi of anaesthetics, as far as they 
are useful. They act (1) upon the blood-corpuscle directly, espe- 
cially upon its haemoglobulin, impeding its oxygenation ; and 
(2) they reduce oxidation indirectly, by modifying the forces by 
which the blood is circulated. There is no sufficient evidence 
to warrant us in believing that they have any direct action upon 
the central sensory ganglia. They are stimulant both to the 
cardiac and vaso-motor systems; they contract the systemic 
arteries, and impede the velocity of the blood current ; while at 
the same time the blood is squeezed out into the venous system, 
which becomes gorged. Ghloroform unfortunately also possesses 
the power, when its vapour is insulEciently diluted, of ^paralysing 
the cardiac and vaso-motor forces — hence its danger. If cau- 
tiously diluted, however, and especially if mixed with equal 
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parts of alcohol, there would be little peril. Nitrous oxide, • 
which acts almost entirely by prodtickig excess of carbonic a5id 
in the blood, Dr. Sansom considers a ^ost valuable agent for 
short operations, such as those of dentistry, but it ought never to 
be intrusted to any but skilled hands. It should not be given 
to patients suffering from pulmonary, cardiac, or cqrebral 
affections. 

Cardiac Neuralgia. — Dr. Anstie read .a paper, in which he 
endeavoured to prove that the essential pathology in a whole 
group of cases which exhibit more or less typically the features 
of what is known as angina pectoris, are neurotic ; and that the 
very various cardiac and vascular lesions which are fouM in 
different cases are but accidents and complications. A system 
of treatment based on this principle proves greatly more success- 
ful than any other : the two remedies which have yielded him 
the best 'permanent results are arsenic given by the stomach or 
by inhalation, and strychnia subcutaneously injected in doses of 
from to ^ grain. The benefit produced by these remedies 
is very remarkable. The best palliative for the actual attacks is 
ether, in teaspoonful doses. 

Ergot of Rye in Neuralgia. — Mr. Woakes repeated the 
successful use of the ergot in five cases of neuralgia, each of 
which was cured in from four to six days. He propounded 
the theory, that neuralgia depends upon an effusion of liquor 
sanguinis from the artery in the track of which the symptoms 
appear. The pain is supposed to be produced by a mechanical 
compression of the sentient nerve-fibrillse by the effused fluid, 
and it is the office of the ergot to restore the suspended vaso- 
motor function,^ the interruption of which had allowed the 
effusion to occun 

Therapeutics of Nervous Disorders with Excess of 
Motility. — ^Dr. W. Strange advanced a number of arguments to 
show that aU affections of this class depend on a diminution 
rather than an excess of nervous force, and submitted that on 
this view the treatment of all these disorders should be directed ; 
(1) to improve the quality of the blood, and (2) to present 
material easily assimilable by the nervous tissue. He had seen 
the most rapid recoveries from chorea, hysteria, mimosis, &c., 
from frequent small doses of alcohol, given as food to the 
vesicular neurine, and combined, in some instances, with cod- 
liver oil; and in epilepsy had obtained the best results from 
large doses of bromide of potassium. 

Ether and Etherized Cod-Liver Oil in Phthisis. — 
Dr. Balthazar W. Foster reported the results of this treatment, 
which was based on the theory, that as ether has been shown by 
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f Bernard to be capable of almost indefinitely increasing tlie 
s&retion of the pancrea-S; it would be possible by its use to 
obtain the means of a nfach larger assimilation of fatty matters 
than could otherwise take place. The patients treated were all 
observed over some months, and some more than two years. 
Forty-two per cent, improved under treatment, thirty per cent, 
remained stationary, and only twenty-eight per cent, became 
worse; in twelve per cent, the disease \vas, by all evidence, 
arrested. Every case was weighed from week to week while 
under observation, and only a decided increase of weight, in 
addition to other signs, received as evidence. 

Bx'omfde and Bibromide of Mercury as Therapeutic 
Agents, — Dr. Protheroe Smith endeavoured to XDrove that the 
-bromides are more active than the chlorides; and invited the 
profession to give extended trials to the bromide and bibromide 
of mercury. He had himself employed the bromide of mercury 
for some years with very good effects as a cholagogue and 
purgative, and had also found that it effected absorxotion of 
morbid tissue without exciting so much constitutional dis- 
turbance as was produced by calomel when used for the same 
purpose. 

Treatment of Stone in Boys. — Mr. Thomas Smith, F.E.C.S., 
read a paper, in the course of which he very strongly recom- 
mended the following precautions to be adopted in performing 
lithotomy on boys. In the first place the bladder should be 
nearly empty at the time, and the staff should be so manipulated, 
according to a plan which he described at some length, as to 
diminish the size of the wound necessary for extracting the 
stone. A very long and slender forceps should be used ; and 
immediately after the operation a canula should be introduced, 
surrounded by a plug of lint. He believed that he had seen 
cases in which life was saved by the adoption of this plan. 

Torsion of Arteries — Professor HumjDliry, of Cambridge, 
gave an account of his own experience of torsion as applied 
after surgical operations, and also of some experiments made on 
animals during life, and on the arteries of men and animals after 
death. His surgical experience of torsion, extending over some 
months, proves that this proceeding answers quite well, even for 
capital operations ; and, indeed, the healing of the wounds has 
been quicker and less painful than after ligature. Torsion is, 
however, rather difficult, and more lengthy than ligature. Pro- 
fessor Humphry seizes the end of the vessel with strong forceps, 
and twists, in the axis of the vessel, till the piece he holds comes 
off ; and he beheves this method affords greater security than 
any other. Torsion is strongly recommended for the small vessels, 
as the operator can tie any number, and not leave any foreign 
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substances behind in the wound. As to vessels of the size of • 
the femoral; additional experience «is needed before we can 
pronounce the method to be absoliftely .safe and sufficient. 
Experiments on animals prove that there is considerable dif- 
ference in the firmness with which large arteries are occluded, so 
as to resist interior pressure, in different cases, and thi,s may 
possibly be remedied by future improvemeirts in the method. 
In operating on the large arteries of animals, it is sometimes 
found that the vessel has come untwisted before the wound 
could be closed, and required to be twisted anew. Professor 
Humphry inclines to believe that, unless this untwisting occurs 
in the first instance, it is not likely to occur at all ; mnd in the 
later stages torsion appears to afford greater security than the 
ligature, as there is less liability to the ulcerative and suppurative 
processes, which are almost necessary attendants of the ligature. 

Improvements in Plastic Surgery. — Dr. Maurice Oolles 
read a valuable and . elaborate paper on this subject, which it is 
impossible to represent fairly by a brief abstract. 

Innominate Aneurism treated by Acupressure of the 
Carotid and Brachial Arteries. — ^Mr. George May related a 
case of this kind. The aneurism was of twelve months’ standing. 
On August 19, 1867, a needle was put behind the carotid, and 
a j)robe behind the brachial, close to the axilla : pain and visible 
pulsation were arrested. The needle was removed after seventy- 
two hours ; the pulse recommenced in the temporal, and the 
carotid was ligatured. The probe was removed from the brachial 
after ninety-six hours. There was return of visible pulsation 
on the twelfth day. The aneurism was partially arrested, and the 
patient enable^ to do easy work. The author considers that 
acupressure possesses considerable advantage oVer ligature for 
such operations. 

Cancer removed by Caustic Arrows and Carbolic Acid. 
— Dr. J. E. Wolfe related two successful cases in which cancerous 
tumours of the face were treated by insertion of caustic arrows, 
and, on the mass 'separating, dressing the wound with carbolic 
acid. The advantages of the process are: 1. Little or no pain; 
no confinement to bed. 2. Complete extirpation of disease. 
3. No mark left. 4. The process is applicable where no skin 
can be obtained from the neighbourhood, and for erectile tumours, 
naevi, cancer of the breast, &c., where, from some reason the knife 
cannot be used. The arrows are made of a paste of chloride of 
zinc and starch. The process is very v^aluable for obliteration 
of the lachrymal sac, &c., and no epiphora follows. 

Treatment of Local Vaso-motor Affections. — Dr. J. 
Eussell Eeynolds described a number of curious affections, con- 
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sitting in localised numbness, and other abnormal sensations, 
and advanced arguments tO show that they are essentially local, 
and depend upon morbid'Vaso-motor action. He gave high praise 
to the bromide of potassium in the treatment of these trouble- 
some complaints, which very often excite unnecessary alarm, 
from the fact that they are wrongly supposed to indicate central 
nervous lesion. 

New Method of performing Transfusion — ^Dr. J. Braxton ‘ 
Hicks described a new process of transfusion, in which a solution 
of phosphate of soda mingles with the blood stream while it is 
flowing. J?his plan removes, to a large extent, the most formi- 
dable impediment to the more general use of transfusion, viz. 
the tendency of the blood to coagulate, an accident which is 
not only troublesome, but dangerous, as a clot might be driven 
into the circulation. Having tried preliminary experiments on 
animals, Dr. Hicks has now used his method three times for 
women during delivery : it simplified the operation to a great 
extent. 

The Treatment of Intra-uterine Polypi. — Dr. Gr. H. Kidd 
dilates the cervix uteri, in order to search for intra-uterine 
polypi, by means of pieces of sea tangle long enough to traverse 
the whole cavity of the uterus, and the size of a No. 5 or 6 
bougie : he fills the whole can^ of the cervix as completely as 
can be done without force or pain. Usually five or six pieces 
can be introduced at the first attempt, owing to the relaxation 
from haemorrhage. This dilates sufficiently to allow a full 
exploration of the whole cavity of the uterus. Dr. Kidd removes 
the polypi with a single wire ecmseur : he has operated in a 
great many cases with the best results. He elated an extra- 
ordinary case, in which he removed twenty-nine polypi at four 
successive operations; the interior of the uterus was subse- 
quently painted over with strong nitric acid, in the hope of 
preventing the recurrence of these simple fibrous tumours, and, 
so far, with good effect. 

Treatment of Versions and Flexions of the Uterus. — 
Dr. Graily Hewitt read an elaborate paper on the use of various 
forms of pessaries for remedying these affections ; but it would 
be impossible to give a clear idea of his methods in a short 
abstract, and without the aid of diagrams. 

Ovariotomy performed during Acute Peritonitis.— Dr 
Alfred Wiltshire related the case of a woman, aged 49, mother 
of nine children, who was healthy till a year ago, when the belly 
began to enlarge, and the catamenia became irregular. There 
'were attacks of pain and tenderness from time to time. On 
May 1, 1868, after a long walk, all the symptoms became 
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aggravated, and severe acute peritonitis, witli rapid enlargement 
of tlie tumour, set in. On May 3, lii*. Wiltshire fqund her aj)- 
parently moribund : the extremities wei^e cold, the pulse scarcely 
to be felt, and there was incessant vomiting. Dr. Wiltshire 
recommended ovariotomy, and the j)atient having improved 
under nutrition, enemata, ice, opium, and champagne, ovario- 
tomy was performed by Dr. Wiltshire, on May 4th, under 
chloroform, Drs. Watson and Murray assisting. The tumour 
was large and non-adherent; the j)eritoneum was everywhere 
brilliantly injected ; about three pints of glairy serum escaped. 
The cyst was tapped with Dr. Murray’s trocar, and yielded 
about a gallon of blood, but was still very large. Jt rent in 
the attempt to remove it, and a quantity of blood escaped into 
the peritoneal cavity. The pedicle was very small, and • so 
rotten that no clamp would hold it, and the ligatures gave 
way. Haemorrhage was only arrested by transfixing and tying 
the right half of the uterus : silver sutures were used for 
the wound in the abdomen, which united by the first intention 
without the formation of a drop of pus. The patient rapidly 
improved, and recovered perfectly, without a rigor. 

Treatment of Puerperal Convulsions. — Dr. J. Gr Swayne, 
read a paper, in which he argued strongly in favour of bleeding 
in puerperal convulsions, and cited several cases from his own 
practice, and that of others, in which, after other measures had 
proved unavailing, venesection at once controlled the convulsions. 
He specially recommended venesection in cases of convulsion ol‘ 
centric origin. 
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TEANgFUSlON IN lEUiLsanA. — In reply to a query in our 
last, we may state that one of our contributors has attempted 
this operation, and has had tolerably satisfactory results. These 
resullS, believe, he will lay before our readers in an early 
number. 

Belladonna in Infantile Icterus. — Dr. 'Waring-Ourran 
sends us a cutting from a contemporary, in which he states 
that he disagrees with Sir Thomas Watson as to the non- 
existence of InfantUe Icterus. He believes the affection to be 
not uncommon in children. He has found the employment of 
tincture of belladonna in drop doses very ef&cacious, as he 
thinlts secretion of bile is not arrested but is simply retained 
by a spasmodic contraction of the ducts. 

Nitrate of Stlyee in Pyrosis. — ^Mr. J. Kent Spenda’ writes 
to us in reference to Dr. Lawson’s paper on " Sulphurous Acid 
in Pyrosis,” in our last number, to say that he believes that 
no other medicine can compete with nitrate of silver in this 
affection, and that “no other medicine deserves to be men- 
tioned in the same year with it.” Tire omission of nitrate of 
silver from the list of drugs given in the paper on pyrosis 
was pm'ely accidental. Dr. Lawson had given rthis drug many 
patient trials, and was obliged to confirm Brinton’s opinion 
that “it is absolutely inert.” [Mr. Spender has since informed 
us that he has never tried sulphiu’ous acid.] 

Enclish and French Measures in Therapeutics. — ^Dr. Ban- 
tock is thanked for his letter on this point. There are, as he 
doubtless comprehends, many difdcultios on both sides. In 

'■ure, however, we shall endeavour to meet his wants in the 
•ic direction. 

Liver Oil Capsules.— “A Physician” writes to us as 
Can you toll me where I can purchase cod-liver oil 
' •.at anything like a fair price ? Finding it impo.ssiblo 
''.o of my patients to take the oil, I persuaded them 
■’S,” and with veiy good results. Now, how- 
and I think a very just ono, is raised on 
\The only soluble capsules I am acquainted 
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with are those of Le Maout, of Princes Street, Leicester Square. 
A box of these, containing about foijy capsules, costs Is, 6 d. 
Eeckoning six capsules to a teaspoonful [an estimate, if any- 
thing, below the mark], this gives us very nearly threepence 
as the price of the very smaflest dose of the oil one would 
administer to an infant. On the score of expense, then, this 
elegant mode of administering the oil cannot be often employed. 
But surely these capsules, which simply consist of gelatine 
inclosing the oil, can be produced at a cheaper rate. Can any 
of your readers tell me of a less expensive form of soluble capsule 
than that referred to 1 ’’ 


E.RGOTIN IN Hooping-Cough. — Ergotin, in the form of lozenges, 
is highly recommended in cases of hooping-cough, by Herr Dr. 
Hampel. He thinks that it diminishes the irritability of the 
mucous membrane, and tends to increase the secretion of mucus. 

A New Hot-Aie Bath of simple construction, but which 
appears an improvement on the forms now most generally in 
use, has been described and figured in the Lmicet (Sept. 5th), 
by Surgeon Major Wyatt. It would, we think, be desirable 
to inquire (in the case of hot-air baths, even of the form in 
question) how far the carbonic acid developed by the source of 
heat, and in which the body of the patient may be said to he. 
immersed, may be beneficial or detrimental to licalth. 

The External Application of Iodide of I'o'rAssniM.— Mr. 
James Hird, of Pembroke, sends us the following Ibrnnila f‘or 
the external application of the iodide:— Take of glycerine^ *^,1 • 
iodide of potassium, gss ; best yellow soap, 3SS : rub ur; tlie 
iodide thoroughly with the glycerine, and then add the yellow 
soap. This appkcatiou is found to be very active in inmiovlng 
glandular tumours, &c. ® 


Sulphite of Soda in Chronic Cystitis.— Mr. L. Wilcox late 
lOuse-surgeon of King's College Hospital, rccuinmends the use 
ot sulphites in those cases of chronic cystitis whore tin* urine 
decomposes before it is eliminated. He finds tluit by tlul 
employment of the sulphite all the putridity disa.i)]K^ai-.s ami 
the urine becomes clear and odourless. 

Counter-Irritation and Galvanic Induction.— W e cannot 

readers ^hut if eTt subject before our 

leaders, but it H M. thinks he can demonstrate that the (^]Ie(ils 

cumnf extcraul iiovvuuh 
current, which by ‘induction,” causes a coiTospoudiiiff internal 

™s curi'ent, he should address his observations to the e'iitor 
oi tl^ Journal of Anatoniij wnd Phymlogy. We cannot presume 
to olfer any opmion on the hypothesis. ^ 
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02Sr THE INHALATION OE AN AQUEOUS SOLUTION 
OF CAEBOLIC ACID UNDEE THE FOEM OF SPEAY 
FOE THE TEEATMENT OF PHTHISIS. 

BY WILLU.M MAECET, M.D., F.]l.S., 

Assistant Physician to the lIos;pital for Consumption and diseases of the Chest, 
Bronipton, and formerly Assistant Physician to the ^Vestminster HosjtitaL 

About a year ago, on considering tEe pEenomena of cEemical 
decomposition wEicE must take place in tEe diseased portions 
of tEe pulmonary tissue in pEtEisis, owing to tEeir low state ot 
vitality, it occurred to me tEat if any antiseptic agent could be 
introduced into tEe lungs without interfermg with the general 
functions of the Ijody, the progress of the disease might perhaps 
be arrested, or, at all events, its rate lessened. I rejected at once 
such substances as arsenic or metallic salts, and decided on 
trying carbolic acid under the form of ^ay, as that most likely 
to cause the antiseptic agent to remain in contact with the 
diseased parts for some httie time before its absorption in the 
blood. I believe the inhalation of the va'pow from a solution 
of carbolic acid has been tried, and it may be in use at the 
present time. I am not aware, however, of the substance 
having been inhaled in the form of spray, and had not heard 
of its being used at all for the treatment of pulmonary diseases 
at the time I first experimented with this agent. 

Although the results I have obtained may, be considered, to 
a certain extent, as satisfactory, still, as it will be seen, it is 
difficult to determine how far the antis^tie property of carbolic 
acid accounts for its action, when inhaled in consumption. 

X 


NO. V. 
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ON THE INHALATION OF CARBOLIG ACID 


The results I have obtained may be shortly expressed as 
follow ; — - 

1st. When a solution of from half a grain to one and a half 
grains of crystallized carbolic acid in one ounce of water is in- 
haled in the form of spray by a patient in the chronic first stage 
of phthisis before softening has taken place, and perhaps also when 
the process of softening is just commencing, or at the very outset 
of the second stage, relief is thereby obtained, and in some cases 
it appears to assist, with other means, in arresting the disease. 
After using the spray, the patients feel as if their breathing 
becomes easier and deeper ; on moving about and going up- 
stairs there is less dyspncea ; the stitch often felt, or the sudden 
check to the expansion of the chest in the act of breathing, is 
partly or entirely removed, cough is frequently relieved, and 
the expectoration may be considerably diminished The absorp- 
tion of any fluid in the smaller bronchi and pulmonary vesicles 
appears to be favoured, as shown by a lessening of the crepita- 
tion. I cannot confidently assert that I have known any plastic 
material in the lungs to be absorbed while the spray was being 
used, still I believe that in some of my cases the dulness on 
percussion has diminished, and even disappeared, partly from 
the effects of the carbolic acid spray. The treatment with the 
spray should not be adopted exclusively, but in addition to the 
use of counter-irritation, cod-liver oil, &c. 

2d. In cases of acute second and third stages of phthisis, when 
the process of softening is going on rapidly, accompanied with a 
quick pulse, high temperature, debility, and emaciation, the 
inhalation of the carbolic acid spray, although it may afford 
temporary relief, appears objectionable, from its depressing in- 
fluence over the action of the heart. I should -also think it 
advisable to withhold the use of the spray in the first acute stage. 

3d. A solution of carbolic acid, containing more than two 
gi*ains to the ounce, should, as a rule, not be used, from its 
depressing action on the cardiac pulsations. 

Trom the above it will be seen that the spray should be em- 
ployed with great caution; and if giddiness, faintness, trembling, 
with a permanently weakened pulse, or any increased irritation 
in the lungs, should result from the treatment, it ought to be at 
once discontinued. 

I am in the habit of using the spray a.s obtained from Clarke’s 
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Hand-'baU Spray Producer ; sometimes I have adopted Mathieu’s 
Spray Producer, in which the liquid projected ‘against the 
inside of a tube and thus atomised. I have tried and given up 
the steam spray-producing apparatus on account of the difficulty 
of regulating its action. It appears to me sufficient to inhale 
the spray once a day, or once every two days, for a quarter of 
an hour or twenty minutes. 

The following report will give, I think, a correct idea of the 
action of the carbohc acid spray when inhaled by phthisical 
patients. The history of the cases will be found vely incom- 
plete ; indeed, at the time I took notes of these cases, my 
object was merely to keep a memorandum of the progress of 
the disease under treatment with the carbolic acid spray : hence 
the omissions, for which I must apologize. 

Case I. — Patrick D , aged 36, has been a workman in an 

iron foundry ; — at present in reduced circumstances. I first saw 
bim on the 15th November, 1867. Has suffered from pulmonary 
symptoms every winter for the last six years, but was not 
obliged to give up work till the previous winter. Ho heredi- 
tary predisposition to phthisis. At present, cough, dyspnoea, 
night-sweats, and emaciation. 

Physical signs. — Eight apex anteriorly: no respiratory or 
cavernous sounds, and dulness from apex to third rib. Left : 
same mucous rales, and respiration harsh ; pain aborrt two inches 
under left nipple. This was apparently a case of condensation 
(perhaps only congestion) of the upper part of the right lung, 
with some effusion in the smaller bronchia and air-vesides of left. 

I prescribed cod oil, and tincture of iodine to be applied to the 
right apex, and made him inhale for a quarter of an hour a 
spray containmg one grain of carbolic acid, and iV grain of 
muriate of morphia per ounce of water, the morphia being 
added to allay any irritation the carbohc acid might produce. 
The first four whiffs made him cough, but afterwards he could 
breathe the spray without inconvenience for a quarter of an hour 
when he coughed apparently less than before ; he could breathe 
deeper, aud the pain under the left nipple was reheved. 

Called on me 20th Hovember, Says breathing much im- 
proved since used spray, coughs less, and expectoration easier; 
less pain in chest ; night-sweats not so urgent ; breathes spray 
with one and a half gi-ains carbolic acid for half an hour. Called 
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again the next day and inhaled the same solution for half an 
hour, acknowledges warmly the benefit he has derived from the 
spray, coughs much less, expectoration much diminished, and 
dyspnoea not near so urgent. Could not walk a quarter of a mile 
before using the spray, but can now walk a mile quickly without 
stopping. Takes the cod oil, and thinks his appetite is im- 
proving ; res]pirations twenty-five per minute. On the 5th 
December the patient had increased in weight by three and a 
quarter pounds since the 20th November ; respiration was then 
heard distinctly throughout the whole of the right lung, with 
bronchial breathing at apex, and easier respiration, especially at 
base. According to my notes, there was then no dulness on 
percussion anteriorly on the right side ; at the back, on that 
side, coarse, moist rfiles throughout. Some dulness under left 
axilla. Now feels better than he has during any of the last six 
winters, and thinks of going to work. On that day he inhaled 
the carbolic acid spray with one grain of the acid and xV gi'ain 
muriate of morphia to the ounce. Before inhaling — Eesp. 21 ; 
pulse, 86. After inhaling during quarter of an hour — Eesp. 24 ; 
pulse, 94. After inhalation for half an hour, during twenty 
minutes two grains carbolic acid without morphia being used 
—■Eesp. 26 ; pulse, 82. After this he felt giddy and faint. 

■ On the 23d April of the present year, or about four months 
after the last report, the patient called on me at the Brompton 
Hospital, having coughed up nearly half a pint of pure liquid 
blood the day before. On May the 4th was again improving, on 
iron, quinine, and cod oil. I could then find no distinct dul- 
ness on either anterior or posterior sides of the thorax ; at the 
right apex bronchial breathing with rather loud expiration ; 
at the base decided crepitation, and deficient respiratory murmur. 

I again saw Patrick D on tlie 7th October last, or about 

eleven months after he had first come under my care. There 
was then no dulness on right side, though percussion sound not 
quite so clear as on the opposite. On both sides, respiration 
perfectly free and normal without any crepitation; has no 
cough; can run and carry a load without being particularly 
out of breath. 

‘ Case II. — Daniel M in a debilitated condition, applied to 

me on the 15th November, 1867. The following were the main 
symptoms : — Haemoptysis three or four months previously, cough, 
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appetite very bad, considerable loss of flesb; sleep tolerably, 
good, but night-sweats ; no hereditary predisposition to phthisis. 
This patient, like the last, was in straitened circumstances. 

Physical siym. — Left apex : crackling, respiratory murmur 
very deficient, dulness on percussion more or less throughout on 
that side. No very marked physical signs on the right side ; 
perhaps slight dulness at base and deficient expansion. 

The first inhalation of the carbolic acid spray (20th Nov.) — 
one and a half grains to the ounce — ^for half an hour, produced no 
cough and relieved the dyspnoea Seven days after he had again 
used the spray twice ; could then walk to my house, from Gray’s 
Inn Eoad, Holbom, which he could not do before ; thinks he coughs 
and spits as much as before. November 27th, before inhaling 
— Eesp. 28 ; pulse, 100. After inhaling, for quarter of an hour — 
Eesp. 24 ; pulse, 100. 29th November — Eelt much better on 27th 
and 28th after last using the spray ; cough with expectoration 
diminished, breathing much easier ; cough, however, rather more 
troublesome last night than on the two nights previous. Inhaled 
spi.ay — ^two grains carbolic acid to the ounce — and no morphia for 
e»^nteen minutes, when felt somewhat giddy and discontinued it. 
Before inhaling— Eesp. 33 ; pulse, 122. After inhaling, feeling 
faint— Eesp. 35 ; pulse, 108. The strong dose of carbolic does 
not mal?e him cough, but appears to cause a momentary arrest 
of the respiration, obviously from its action on the heart. Used 
the spray on the 15th December; on the 16th, cough and 
expectoration but slight, sleeps well at night, strength tolerably 
good, losing weight. According to my notes, tliere was then on 
the left side no dulness on percussion anteriorly except in 
axiUa ; some fine crepitation under clavicle, and no respiration 
to be ’heard on that side, but its expansion was very deficient; 
posteriorly left, some sEght vesicular breathing. Eight side 
anteriorly : no dulhess, some sibilus, respiratory murmurs, with 
some harsh breathing. On the 31st of December, expectoration 
and cough but trifling. 2d January, 1868, had spray with one 
and a half grains of carbolic acid per ounce, without morphia : as 
this made him cough I added to the solution one-eighteenth oi 
a grain of muriate of morphia per ounce, which he could then 
breathe without coughing; after using this for twenty minutes, 
I again made him inhale the solution without morphia, which 
now produced no cough. Says the spray stops his breath now 
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^ and then, and is obliged to discontinue.it for a minute. Before 
inhaling— Eesp. 24; pnl^, 104. After inhaling for half an 
hour— Eesp.'29 ; pulse, liO ; weaker. January 10th, used spray 
—one and a half grains carbolic acid to the ounce — for eighteen 
minutes, whieh he had to discontinue from coughing. January 
15th, inhaled the solution for twenty minutes. Says that after 
nsing spray goes home with hai'dly any cmighing or expec- 
toration, from which he remains tolerably free for that day 
and night, but towards the following morning the cougli and 
expectoration return much the same as before; is now taking" 
phosphoric acid, iron, and quinine, and picking up flesh again, 
although his weekly allowance only amounts to 5s. 3d I 
now gave him a handrball spray-producer with some of the 
solution (one grain carbolic acid to the ounce and grain 
muriate of morphia). Bebruary 3d, expressed himself mucli 
relieved, cough less, and expectoration much diminished ; thinks 
it is only about half the amount of the preceding week; can 
now walk quite fast without inconvenience to the breathing. 
Bebruary the 7th, much the same. On the left side some 
respiration now heard, with coarse crepitation and mucous r§les ; 
no dulness on that side either anteriorly or posteriorly. Eight, 
side, in front : .respiration vesicular, normal at apex, lower down 
harsh, and at base moist mucous r^les. He was admitted as an 
in-patient at the Brompton Hospital in July of the present year, 
and left at the beginning of October, in but a poor state of 
health, although the better for the hospital treatment. 

This case was relieved by the .caibolic acid spray at the time, 
but the disease was not arrested, and is iiow progressing. 

Case III. — Harriet 0- , aged 23, first seen by me on No- 

vember 25, 1867. Has been ill for about two years and six 
months. Maternal uncle died of phthisis. Hemoptysis at dif- 
ferent times. At present, cough and abundant expectoration, 
dyspnoea urgent, night-sweats. Physical signs : fine crackling all 
over left side, in front, with very deficient respiratory murmur, 
and dulness on percussion ; right side anteriorly, some vesi- 
cular ii^prmur with or.^kling, resonant on percussion. Breathed 
the spray with one grain of carbolic acid and one-twelfth 
grain of muriate of morphia to the ounce. Before nsing spray 
— Eesp. 36 ; pulse, 84. After inhaling for quarter of an hour 
-Eesp. 32 ; pulse, 87. Coughed after the first five mimrtes 
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but not during the renaainder of the time. ITo giddiness or * 
faintness. November 27th — Expectoiations less tenacious and 
lighter in colour ; amount expectorated in last twenty-four 
hours weighs 2,186 grains ; less dyspnoea, and cough not so 
distressing ; sleep improved. Inhales spray with one grain of 
cai'bolic acid. Before inhalation — Pulse, 80; resp. 29. "After 
inhalation, during twenty minutes — ^Pulse, 80; resp. 36. No 
giddiness produced. December 4th — The breathing, which was 
better after she had used the spray on the 27th, again rather 
troublesome. The expectorations in last twenty-fpur hours 
weigh 1540 grains, showing a reduction of 644 grains. Dec. 7th 
— Much better in every respect. Last two nights’ rest un- 
disturbed by cough, and no sweating. Cough much less in the 
day-time. Expectorations in last twenty-four hours 1097 grains, 
or 443 grains less than three days previously. Before using 
sxu'ay (with one grain carbolic acid and one-twelfth grain of 
muriate of morphia) — Eesp. 36 ; pulse, 90. After inhaling for 
half an hour — Eesp. 36 ; pulse, 86. Physical signs : left side 
in Iront at apex, little or no respiration heard, but no crackling 
now ; along margin of sternnin, vesicular breathing with loud 
expiration, and no crackling or moist sounds ; left, on percus- 
sion, duller than right side ; harsh and tubular breathing in 
supra-spiiious fossa ; on the right side nothing abnormal. Dec. 
12th — Much the same as when last called ; expectorations in 
previous twenty-four hours, 1375 grains. Has resumed work 
after an interruption of three weeks. I understand this patient 
died about last June. 

It certainly appears that in the present case the carbolic acid 
inhalations were beneficial, although not conducive to any 
permanent improvement. 

Cask IV.— Mrs. L , aged 30, first seen on 25th November, 

18()7. In delicate health, and the last of eight children. Never 
any 1 imim )ptysis ; night-sweats formerly, but not of late. Physical 
signs : distinct crackling and respiration absent in supra-spinous 
fossm on both sides ; respiration harsh at apices in front ; has 
been taking cod oil, iron, and quassia. Spray with one grain 
carbolic acid and one-sixteenth grain muriate of morphia per 
ounce, inhaled for fifteen minutes. Before inhalation— Eesp. 
24 ; pulse, 68. After inhalation — Eesp. 28 ; pulse, 76 ; no sen- 
sation of giddiness. Nov. 28th — Says she feels much better 
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since she has nsed the spray ; coughs less, breathing easier, and 
eSpectoratipn much diminished ; troubled since yesterday with 
headache, and a sensatiGn of debility ; had carbolic acid spray 
with one-sixteenth of a grain of morphia per ounce, for twenty 
minutes. Dec. 4th— Before using the spray, resp. 22, pulse 
66; after using the spray, resp. 22, pulse 66. Dec. 6tli 
Improvement continues in many respects, and feels much better; 
free from crepitation in both supra-spinous fossae. Dec. 14th 
— Coughs less, but still expectorates rather much, and breathing 
not quite ^so easy ; had spray, one grain carbolic acid and half a 
grain of morphia to the ounce, for half an hour, with short in- 
termissions. 22d June, 1868 — In good general health ; menses 
regular; in both apices anteriorly no respiration; lower down 
respiration deficient, harsh, though tolerably vesicular ; shade of 
dnlness both sides just under clavicle, and at left apex in front 
chest flattened rather more than at right. 

Case V. — A. gentleman, aged about thirty, of a very robust 
constitution, applied to me suffering from pulmonary symp- 
toms, and particularly desirous of his health being improved, as 
he was to leave a few days later for India. I first saw him 
on the 24th of September. On the 29th he was in the same 
state ; right side posteriorly, dnlness on percussion, wdth fine 
crepitation at base, becoming louder and coarser higher up ; very 
little respiration heard. Same side, in front respiration defi- 
cient and harsh, no dnlness, expansion fair. Left side posteriorly, 
between scapular and spine, some slight crepitation, and iu 
front respiration natural. To breathe the spray with one grain 
\ of carbolic acid to the ounce, and no morphia, twice a day, for 
\ten minutes at a time ; to apply croton oil liniment to the base 
bf right side of the chest, posteriorly, and to take phosphoric 
acid, iron, and quinine. Under this treatment (I believe the use 
of the spray was omitted for one or two days), on the 6tli of 
detober, the weight of his body had increased by one and a half 
pounds, and a peculiar click he felt in the right side had quite 
disappeared; the crepitation at base of right side was nearly 
gone, and was certainly less, higher up; dulness continued. 
On his taking a deep breath to cough, air could be heard dis- 
tmctly permeating the lung vesicles. No crepitation now in 
left side posteriorly. It is difficult to account for this im- 
proved state of the lungs from the mere action of the croton 
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oil liniment and mixture; and it appears likely that the inha-” 
lations had something to do with the^favonrahle change. 

I have but two more cases, I think, necessary to report to 
illustrate the action of the carbolic acid spray in phthisis. The 

first (Case VI.) is that of a yonng man, W. K aged 22, 

in a very weak condition, with extensive dnlness and cavernous 
respiration in both sides of the chest. First seen on the 21st of 
November, 1867 — Eesp. 28 per minute; pulse, 143, and much 
dyspnoea. After breathing the spray of one grain of carbolic 
acid with:^^ grain of morphia per ounce, he felt faint, and, 1 had 
to give him wine and ammonia before he left me. On the 25th 
considers himself improved since he used spray ; can breathe a 
good deal better, and expectoration reduced, he thinks, to half 
what it was when I first saw him. Before using the spray — 
llesp. 19 to 20 ; pulse, 118. After a quarter of an hour’s inha- 
lation — Pulse, 110. 27th, improvement continues. Before in- 

halation — Eesp. 24 to 25 ; pulse, 110. After using the spray a 
quarter of an hour — Eesp. 32 to 33 ; pulse, 128, stronger. 4th 
of December was nervous, trembling ; felt cold and weak for 
two hours after having the spray the last time ; the next day, 
however, a.s well as before, with improved ai^petite, and less cough 
and expectoration ; is losing weight. Before using spray — Eesp. 
25 ; puise, 102. After using spray for ten minutes — Eesp. 25 ; 
pulse, 132. December 13th — Steel and quinine prescribed ; from 
this date he gradually became weaker, and died on the 5th of 
March. In thiS case the spray relieved the main symptoms, but 
M'as powerless to bring about an improved state of the lung tissue. 

1 believe, however, that the treatment was instrumental in reliev- 
ing the distress from the cough and dyspnoea. This patient’s 
liib may have been prolonged for some days by means of Eichard- 
son’s ozonized ether, which he took for some weeks before he died. 

The last case (VII.) is that of a female, Jane S , aged 25, 

whose father had died of consumption; hemoptysis nine months 
liroviou.sly. There was a cavitj’-, with condensation of tissue, at 
the apex of right lung ; on the left, respiration was very im- 
perfect, and moist crepitation, without the occurrence of any 
1 )Ositivo dnlness, could be heard. Speaks in a whisper for the' 
last five months, and complains of her throat. A laryngoscopic 
examination showed me the larynx above the vocal chords to 
be veiy much swollen, interfering considerably with the opening 
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of the glottis in the act of respiration. The epiglottis was reduced 
in size. Sha inhaled the i^pray, with one and a half grains of 
carbolic acid and one-twelfth grain muriate of morphia per ounce, 
for half an hour, and expressed herself much relieved, breathing 
being less frequent and fuller. She thought the solution she 
inhaled none too strong. A few days afterwards again called, 
and inhaled the spray for half an hour. Breathing much 
relieved ; the respirations fell from thirty-six per minute before 
inhalation to twenty-eight per minute after using spray. Has 
coughed bjit very little since she inhaled the spray on the 
first occasion. Begs me to lend her a spray-producer, and let 
her have some of the fluid to inhale in the evening before going 
upstairs to bed, and I comply with her request. About the 4th 
or 5th December, on hearing that she was not doing so well, I 
directed the spray to he discontinued ; about that time she began 
complaining of headache ; she rapidly became weaker, and on the 
12th was insensible. She died on the night of the 13th. 

The question to be now considered is the mod^{,s operancK of 
the carbolic acid spray. In most of the above cases a small 
quantity of morphia was added, but I cannot ascribe the effects 
of the spray to this substance— first, because of the small pro- 
portion which it contained, and next, because I have frequently 
used the spray without morphia and obtained similar results. 
The action of the carbolic acid on the respirations and pulse is 
varied to such an extent that I have arrived at no positive result 
on those points. Taking together the whole'^of the results 
obtained from the present inquiry, it appears to me that 
carbolic acid inhaled in the form of spray for the treatment of 
phthisis acts beneficially by improving the circulation in the 
lungs ; hence relieving the dyspnoea, arresting the effusion of 
fluid into the smaller bronchi and air-cells, and favouring after- 
wards its absorption into the blood. The first chronic stage of 
phthisis with plastic effusion may apparently be prolonged by 
the use of the spray, from, its checking more or less the setting 
in of the process of softening, and by improving the circulation 
it may favour the absorption 'of this matter ; but when softening 
has fairly commenced, and vomicse have formed, with acute 
general symptoms, the spray, although it certainly relieves the 
distress owing to the dyspnoea, does not appear to be productive 
f benefit, and I think should be withheld 
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PEACTICE. 


AN^ADDEESS INTB,ODUCTDEY TO THE NINETY-FIFTH SESSION 
OF THE MEDICAL SOCIETY OF LOEDON. 

BY BENJAMIN 'W. EIOHAEDSON, M.D. P.E.S., PEESIDENT. 

Gentlemen, — I cannot open tliis address more plainly than by 
expressing the conviction that blood-letting, when the time and 
case for resorting to it are understood, is one of the most tndy 
scientific remedies we have at our command ; that it produces 
effects as patent to the eye, as convincing to the reason, as any 
known remedial measure. I believe that were blood-letting, in 
tins day, an unknown remedy, and were some man to discover 
it, wo should receive that man as of the greatest amongst us, and 
send him to posterity as one of the lights of the age. 

In considering, blood-letting as a point of scientific practice, I 
shall best draw near to the subject, and unfold it, by glancing at 
he real cause of the decline of the practice. 

Various causes have been assigned for this decline. For my 
part, I trace the change as connected with natural fact in the 
progress of all science, and as linked with the early stage of 
transition from the pure empirical system of observation to the 
system of reasoning on safe and comprehensive experimental 
trutli. So long as the dogmatic experience of the one master 
was alone sufficient to determine the practice of the thousands 
of diseixfies, so long there was unquestioned empiricism of 
practice against which it were illegal to stir: thus line upon 
line, and precept upon precept, dogma became so firmly built, 
that the man who could remember the largest number of 
recqics of eminent men, masiers, became the most eminent. 
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and was, in turn, master liimself. The gradual introduction of 
chemistry, physiology, arid pathology into physic, after long and 
severe trial, began at last to tell against dogma ; and as thera- 
peutical dogmas were the head and front of the otfending, in 
the pure empirical school, down they came first with a crash. 
In this crash, not blood-letting only, but every other idol fell. 
It was a necessary act of indiscriminate violence, and. in the 
main we are the better for it, inasmuch as we can now re- 
construct without being tied to any particular conceit, or 
prejudice,- or antiquity. 

The first of the idols that fell, as the practice of medicine 
began to feel the attraction of chemistry and the allied sciences, 
was blood-letting, lliis was the most ancient idol, the longest 
abused ; from the time of Hippocrates himself to our own time, 
it had had but one really potent enemy. In the era of Leo the 
Great (a.I). 457-74), Jacobus Psychrestus, a man of such dis- 
tinguished fame as a pliysician that a statue was raised to him 
at Athens, opposed bleeding, and had his followers; but the 
influence of this man, tense as it was, soon died away, and the 
practice rose, if anything, into greater favour, which favour it 
retained until its fall — a fall, by comparison with its preceding 
history, abrupt, sudden, wonderful. A practice of at least 
twenty centuries of growth, a practice almost universally 
believed in by the learned professors of physic, and as fully 
and heartily acknowledged by every section of the community, 
sank in a quarter of a century into worse than obscurity — into 
discredit, and even hatred. Is it possible that twenty centuries 
were grossly abused by the infliction of what, in the present 
state of feeling, were, on occasions, akin to a crime ? I believe 
not. Our predecessors saw cases in which results, in these 
days startling and almost miraculous, were achieved by the 
abstraction of blood. These results "were at once encouraging 
and misleading — encouraging, in that they promised a remedy 
universal, on the & ^priori principle, in its application ; mis- 
leading, in that the nature^ of the symptoms being neglected, 
on the considerations suggested by the practice, the practitioner 
was led to inquire, not whether the case was suited for bleed- 
ing at all (the suitability being admitted), but whether the 
method of carrying out the bleeding was suited to the case. 
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In these days we have de^Darted from the principle of studying 
remedies in detail, to study symptom'^^and morbid ^structure in 
detail. But we have found it necessary after all to come back to 
therapeutics ; we have found that Mature, left to her own devices, 
though she may bo trusted wdien we, partners with her, have 
learned the extent of her curative skill, has no fixed design 
of euro applicable to all cases— that she does not, for example, 
cure a man of heart disease when she glues down his pericar- 
dium to his heart, and that she leaves us indeed sufficient of 
useful and necessary curative work to fill all our time, af we 
will have patience and industry to do what she, going ruthlessly 
her own way, lets remain undone. 

Ee-entering the field of therapeutics by necessity, we shall 
have again to study hlood-letting as a point of scientific medical 
practice. As prei)aralory to such study, let us glance at 
what blood-letting in the hands of the ancient masters really 
eflectod. 

Firdlij, The ancients discovered that blood-letting reduced 
over-action, and that grand symptom of over-action, or accu- 
mulation of auinial heat, h'or this reason tln^.y resorted to 
blood-letting in ovtuy case of fever, and nut only bled freely 
at the nioniont, but often r(»i)(uited the jn’oeess on retuiai of 
heat or oxcilcmont. The ([uestion is, how far the application of 
this discovciry is sound and judicious practice? 

!:icwiuUy, Thu ancicuils knew that when from any sudden 
calamity the vessels of the l)ody are brought under undue 
tension, as f)‘oni exi)osuro to heat, or from local paralysis of 
vess(}ls, the abstraction of blood is the readiest moans of restoring 
the (ujxiilibriiun, and of taking oJf the', general or local tensioti. 
This was a true discoveuy. 'J'hc (j[uestion is, how far the appli- 
cation of this discovery is sound and judicious ))raciico ? 

. Thinlljf. Tlui anehmts diHcoverod that the slower congostious 
’•:il uj’gaus, as of the brain, lungs, liver, or kidneys, w^cro 
- the abstraction of the blood. They did not, it is 
.tt^, as wo do now, botweeu one kind of congestion 
■*'ey did not know that some cases of apparent 
<Taiii were cases in which the primary arvest 
.meed in the kidney; but they knew the 
*on, and they saw relief from abstraction 
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of blood. In these cases, indeed, they held a truth which more 
than all others siipporte^^ them in their practice. They beheld 
what in these days is very rarely seen — men stricken down 
insensible and comatose, but, recovering from insensibility, 
regaining reason and regaining muscular power, while blood 
was lowing freely ; and as what they saw the people also wit- 
nessed, there was common accord that in these examples the 
lancet was the sovereign remedy. The question is, how far the 
application of this discovery is sound and judicious practice? 

Fourthly. The ancients discovered that by the abstraction of 
blood acute pain, especially pain having its seat in the serous 
membranes of the organism, was speedily and often effectually 
removed. Galen tells us with perfect simplicity and evident 
truth, how, being seized himself with severe pain near the dia- 
phragm, he opened the artery between the thumb and the fore- 
finger, and drew off a pint of blood, by which his pain was 
instantly relieved, and, as he thinks, his life saved; and he 
relates, upon this, that he cured a priest, by the same operation, 
of a desperate pleurisy. The testimony of all the ancients, in 
short, is of the same kind, although the method of abstracting 
blood varies in detail The question is, how far the application 
of this discovery is sound and judicious practice ? 

Fifthly. The ancients discovered that the pain arising from 
muscular spasm is quickly removed, in many cases, by blood- 
letting. Their physicians tell us, over and over again, of the 
sudden relief from the pain of passing a gall-stone, after vene- 
section, and their surgeons inform us that in obstinate spasmodio 
stricture of the urethra, the easiest and safest fir&t step, towards 
relief by the catheter, lies in the abstraction of blood. Their 
surgeons instruct us, moreover, in cases of difficult reduction of 
a dislocated limb, and in hernia, to reduce muscular resistance 
by withdrawing a few ounces of blood. The question is, how 
far the application of this discovery is sound and judicious 
practice? 

Sixthly. The ancients discovered that in some cases in whicli 
the motion of the blood is suddenly arrested, as from concussion, 
the . establishment of a current of blood from a vein restores 
the general motion of the blood, and that the pulse, previously 
imperceptible, will rise as the blood flows. The question is, how 
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far the application of this discovery is sound and judicious ^ 
practice 'i t r ^ 

Seventhly. The ancients discovered ^hat when in a full, gross 
body there is inequality in the action of the heart, and obstruc- 
tion within the heart, the abstraction of blood will remove the 
palpitation, and this particularly where the irregular action or 
palpitation occurs on the arrest of some natural flux, such as the 
menstrual flux of women. The question is, how far the applica- 
tion of this discovery is sound and judicious practice ? 

JEighthly. The ancients discovered that in certaip. forms of' 
convulsive disease the excessive muscular action is relieved 
by taking blood. They further knew that attacks of convulsion, 
coming on periodically, may be prevented frequently by an 
early resort to the same remedy. The question is, how far the 
application of this discovery is sound and judicious practice? 

Ninthly. The ancients discovered that in certain acute cases 
of haemorrhage the abstraction of blood stopped, as they thought 
by diversion, the haemorrhage. The question is, how far the 
application of this discovery is sound and judicious practice ? 

Laatly. The ancients never discovered, what we moderns think 
we have, that there is great danger to life in the careful 
abstraction of blood from the animal body. The question is, 
whether on this point they or we are most correct ? 

With some care in the study of the works of those who have 
preceded us, men not less earnest, not less conscientious, not 
less observant than ourselves, I have epitomii^ed the salient 
points in the history of blood-letting. I proceed forthwith to 
take up these points seriatim, and as impartially as I can to 
answer the simple questions they suggest. 

In respect to the application of blood-letting for the removal 
of over-action, and increase or accumulation of heat, the ancients 
had a strong case. We know that to remove blood is to reduce 
the animal heat, as we know that to take out the burning fuel 
from the furnace of the locomotive is to reduce the motion. We 
know further, if we have ever bled when there is over-action 
and increase of heat, that frequently the relief obtained is 
instant ; that secretion is liberated by the process, and that the 
happiest results follow. The error of the ancients was that they 
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proceeded from a particular to a general; tliat they did not 
distinguish between increased action from inflammatory local 
disease and the heat of ^neral disease : and that they did not 
correctly interpret the meaning of reaction : they did not know, I 
mean, that reaction is the return of blood into vessels reduced in 
tone. " This generalization, therefore, led them into error, but it 
did not alter the particular fact that in some cases the remedy 
is successful on the most rational grounds. To this day the 
truth remains, that a free abstraction of blood in the early 
stages of fever, and of acute inflammatory action, is a certain 
means of affording relief. I have seen it cure in pure inflam- 
matory fever ; hut the time when it would he useful is rarely 
seen by the physician, and the first stage passed, the remedy 
is an evil. 

In advanced inflammatory fever there is, as a necessity, a 
determination towards separa;tion of fihrine and deposit in the 
circulating canals, and this tendency blood-letting distinctly 
favours. Thus there is hazard about the act, and what is 
hazardous is here unsound, because we have what the ancients 
had not — other and less hazardous expedients at command. We 
have learned that in many cases the over-action will safely wear 
itself out ; we have learned that we can reduce over-action by 
increasing the evaporation of water from the body; we have 
learned that we can reduce over-action by the use of cold ; 
and lastly, we have discovered, what will one day he more 
important in pfactice than it is now, that we can check animal 
over-action, not only by taking the burning fuel out of the veins, 
but by modifying the combustion of the blood itself, by making 
the patient inhale an air charged with vapour that checks the 
combination of blood and oxygen. Many years ago I reported 
in this room some cases of acute inflammatory croup, which 
had been successfully treated by the continuous inhalation of 
air containing the vapour of ether ; .aud, whenever the chemist 
supplies us with a volatile agent which shall possess the alka- 
line properties of ammonia, without the irritating properties of 
that substance, we shall hav^ aH that we require for reducing 
over-action on the one hand, and preserving the fluidity of the 
blood on the other. 

Without condemning the ancients then, who acted accord- 
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ihg to their lights, I am inclmed to think that blood-letting may * 
be let pass, as a remedy of the past, ii^acute inflamnjatory fevdr, 
and I -would extend this to all the exanthemata and fevers in their 
acute stages — one excepted. I beheve still that blood-letting 
is of distinct service in typhus -when there is great excitement 
with insensibility, excessive heat, and extreme vascular tehsion. 

In this opinion I shall be supported, I believe entirely, by my 
friend Dr. Alexander Stewart, whose researches on fever, and 
on the distinction between typhus and typhoid fever, so singu- 
larly little known, are, in my opinion, amongst the ipost valu- 
able of our time. I knew a case of extreme typhus where all 
seemed hopeless, when suddenly, as if to yield the victim to his 
inevitable master, on the eighteenth day of the disease there 
was gush of blood from the nose, which continued with a vehe- 
mence uncontrollable, but which, with the exhaustion it pro- 
duced, stopped of itself, not with the death of the patient, but with 
his return to entire consciousness, followed by rapid recovery. 

In respect to the use of blood-letting for the removal of sudden 
tension of the blood-vessels, general or local, the ancients again 
had a strong case. Indeed, in this instance, I tliink their prac- 
tice still holds good. It requires to be observed to be accepted. 

I remember seeing a man brought out of the harvest-field in- 
sensible from sunstroke. He was, to external appearance, as 
nearly devoid of life as it were possible to iijaagine ; but there 
was breathing ana tight pulse, and tensely expanded veins. He 
was brought to the surgery of a well-read practitioner of the 
old school, one who purchased his practice when the fees for 
“ spring and fall bleeding” were an important itqai in the 
receipts of the year. With my friend there was no sort of 
hesitation. The man was carried iuto the garden, held up iu 
a Windsor arm-chair, and bled at once from both arms. At 
first the blood trickled, then ran, then sprang forth in bold 
stream, filling rapidly a pint basin on each side : fresh basins 
were brought, and still the blood was allowed to flow, until 
the features were a little pale, and the muscles were in 
motion. Then one arm was tied up, and soon afterwards the 
other. By this time nearly four pints of blood having been 
drawn, the man was truly a faint, staggering man, but he was no 

NO. V. U 
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longer insensible. He knew wkere lie was, ke drank water, be 
asked to Ha down in the cool, and in Half an hour be was walking 
borne with the assistance of a friend, a man cured. Eesiilts like 
these have recently been obtained, I believe, in America, after 
sunstroke. They are facts which carry with them reasonable 
expltoation. What can be more reasonable, when from any 
cause, heat of the sun, heat of rage, or other similar cause, the 
vessels of the brain are bursting from the tension of blood and 
of vapour of blood, than to take off that tension by the only 
means at command, abstraction of blood. The physician who 
will not do this, but will resort to friction and other secondary 
measures, is to me Hke an engineer who, seeing that his pres- 
sure is such that the safety valve is getting uneasy, should be 
content to throw all his energies into polishing his brass-work, 
instead of letting off his steam. 

I hold with the treatment of the ancients in cases of sudden 
tension of blood. The body Hvid, cold, motionless, senseless, 
but with deep hard breathing, slowly acting, strong heart, and 
tense vein, is a body to be reUeved by blood-letting, and by that 
alone. 

In respect to the use of blood-letting for the removal of 
chronic congestion, the practice of the ancients requires re- 
vision and - curtailment. I have already said that in regard 
to these congestions, they were obHged, from their limited 
knowledge, to generalize, and that this led them into error. We 
have, however, one form of congestive disease particularly 
demanding serious study, in relation to the ancient practice ; 
I mean the congestion incident to uraemia uncomplicated with 
dropsy. In cases of uraemic poisoning, when the coma is fully 
developed, and the patient is unconscious, and the sldn hot, 
and the convulsion strong, and the suppression of urine nearly 
perfect, there is no remedy so swift, so sure, so useful, as the 
lancet. To blister, to purge in such cases, as primary measures, 
is trifling with death. 

To bleed is to remove tension from the brain ; to relieve con- 
gestion of lung, and set the breathing free ; to remove pressure 
from the labouring heart, and to ease the congested kidney of 
the load that embarrasses it. These are great points gained, 
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but there is another greater : when we take away blood charge^ 
with active narcotic poison, urea, we i^ic the moment actually 
supplement the kidney, and eflfect its office. I could show 
that we have experiment to guide us here, and that of two 
animals, each with the function of one kidney suppressed, 
the one shall die if left alone, while the other shall recover 
if, when the coma and convulsion of uraemia appear, there be 
abstraction of blood: but I would rather rest on practice for 
evidence. Since the year 1862, I have seen many cases of 
acute uraemic poisoning, in which various measures have been 
tried. I have seen some in which blood-letting has been 
resorted to, and which have not recovered, but I may add 
that I have seen the worst cases recover after blood-letting, 
and I have never seen a recovery without that remedy. Here 
again the effects of the remedy have to be observed to be fully 
accepted. In two cases of uraemic coma, when recovery seemed 
out of the question, I have bled from the arm, and have seen 
entire consciousness from the profoundest insensibility appear, 
while the blood was flowing. In one of these cases the patient 
was a child of eight years old ; in the other the patient was a 
man over seventy. In both convulsions ceased and the pulse 
rose during the depletion ; and although from the boy sixteen 
ounces of blood were taken, and from the aged man, twenty — 
eight by the cupping-glasses over the loins, and twelve from 
a vein in the arm— there was not the least trace of syncope. 

In acute uraemic cases, then, in which there is no form 
of dropsical effusion, I affirm that blood-letting is the soundest 
and surest line of practice. There is no fear in simple 
uraemia of deposit of fibrine upon blood-letting, and the remedy, 
instead of acting as a depressant, relieves obstruction, gives 
facility for motion, and in fact, by the freedom it gives, sup- 
plies what is equivalent to power. Dr. Hughes Bennett has 
recently put on record a precisely similar opinion, based on 
evidence precisely the same. 

There are other cases of a simpler kind, cases of uncompli- 
cated congestion of the brain from want of power in the 
vessels to bear at all times the impelhng stroke of the heart. 
The cases are marked by occasional vertigo, sometimes by 
stupor, and on rare occasions by temporary paralysis. In 
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them the abstraction of eight or ten ounces of blood, either 
by the lancet or- the.>'^iipi)ing-glass, surpasses every other 
kind of treatment. The first time I ever saw blood extracted 
was in a case of this nature, and I remember well that nothing 
saved me from deliquium myself but the sudden recovery of 
the patient from restless moaning convulsive torpor, to the free 
use of her intellect, and to the return of her muscular power, 
so that she could look round, ask who the strangers were, and 
affirm that she felt pain. In these cases I am bound again to 
uphold the practice of blood-letting. Nothing in moments of 
urgency takes its place, and I doubt if anything ever will. 

In respect to the application of blood-letting for the relief of 
acute pain from the membranes, especially the serous mem- 
branes, as described by G-alen, the ancients once more had a 
good case. I have seen pleuritic pain of the acutest kind give 
way to the lancet as distinctly as the pain of a tooth from the 
removal of it. How such a safe and instant means of relief 
in cases of pleuritic peritoneal and deep cerebral pain should 
ever have been allowed to go out of favour I cannot imagine. 
Nothing replaces it : the blister is slow, and often ineffectual ; 
an opiate is slow,, and causes great disturbance; volatile 
anaesthetics are only temporary in their action, while bleeding 
is quick, simple, safe, effectual. In these cases, moreover, 
^;]jg,,..p¥at^£ice is rational. There is a sensitive surface the cir- 
culation of which is embarrassed; the fluid it should give up 
is not secreted ; there is dryness, heat, pain. What more natural 
than to relieve the embarrassment by reducing the force of 
the heart und the volume of blood. 

In the application of blood-letting for the relief of spasmodic 
pain, the ancients had also a good case. I was one day 
called to a man who was bearing the martyrdom of the 
passage of a gall-stone. I tied up his arm, bled until there 
was indication of syncope, and the pain was gone. I could 
multiply these cases and add others similar, in which the 
relaxing power of venesection was successfully practised with- 
out the remotest danger to life; Here, however, it may be 
urged that we have general and local ansesthesia at com- 
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mand. I admit tlie fact, and I am boniLd to say that for 
reduction of hernia, and even for the i^lief of the pn-in arising 
from gall-stone, I have seen such good raects from local freezing 
that I should never bleed in such cases until I ascertained the 
effect of the local abstraction of force. But if the local means 
fail, and the question become one of abstraction of blood to 
relaxation, or the administration of an anaesthetic to the fourth 
degree of narcotism, then were I the patient I should prefer 
the blood-letting. It is a more effectual plan to adopt ; it is not 
more disagreeable, and, as I think, it is safer at the tinq^. ^ . 

I would, however, differentiate between these spasmodic cases, 
and cases in which muscular relaxation is required for reducing 
a dislocation or breaking up a joint. In these instances where 
a prolonged and painful operation is required, the general 
anaesthetic is the remedy. 

The practice of the ancients of letting blood immediately after 
concussion or stun has been more roundly abused in modern 
times than any other part of the practice. I confess I do not 
know why. The ancients held that when the motion of the 
blood was suddenly brought to a stand it was sound principle 
to reproduce motion even by 'what they called diversion or 
derivation. In truth this is sound mechanics, and not only so, 
but it answers. In the objections I have read against this 
practice, I have never met with a single clear fact against it. 
I can find no cases in which men suffering from concussion 
died from the bleeding as distinct from the concussion ; but I 
can recall an experience in which a woman, who had been run 
over at a racecourse, and was brought well-nigh pulseless and 
insensible to an inn two miles away, did recover, as blood was 
induced to flow from her arm, as distinctly as the basin caught 
the blood and the fillet held the vein. This experience tallies 
with what the earlier writers said regarding the practice: it 
tallies with the experience of concussions from wounds with, 
as distinct from concussions without, accidental haemorrhage; 
and assuredly there has been never anything shown, on evidence, 
a. tithe so cogent against it. . ' ■ 

The influence of venesection in relieving the heart in certain 
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cases of plenitude of the system is an observation of the ancients 
sound and, full of prac^cal wisdom. We are in a position of 
advantage when compared with them on this point, for we can 
physically examine the heart, and can select in a manner they 
could not. But this we constantly find, as they did before us, 
cases of large heart, with mcrease of size of right ventricle, in 
which, on the suppression of respiratory power, or of the function 
of the skin, there is embarrassment of the heart, palpitating 
struggle — ^what we may really call congestion of the heart. There 
may be ^mptoms approaching even to syncope in these cases ; 
but for all that the readiest mode of relief is to take off the central 
oppression, by the abstraction of a few ounces of blood. A 
lady under my care had blood removed from her two and 
sometimes three times a year to meet this oppressing, nay, I 
may say appalling, condition ; and the remedy never did harm, 
and what is more, it never failed to give relief. '' Now I breathe 
again,” was her constant reply, as she felt the oppression subside. 
She lived to sink under pure senile decay. I regret nothing 
more than that I once saw, in a similar case, the doubt, the 
prejudice against venesection so declare itself, that a man I 
much esteemed was permitted to struggle in the most painfiil 
manner to death ; the remedy that alone could relieve him being 
at immediate command, but disallowed. 

^ The pm ctice of the ancients, of treating convulsion and periodic 
convulsion by abstraction of blood, was good and bad. Uncon- 
scious of the fact that convulsive action is the transference of 
so much potential energy into motion, and that the convulsion 
itself means ultimate exhaustion, they naturally mistook con- 
vulsion for power, and endeavoured to remove it by exhaust- 
ing the more. This part of their practice is open possibly 
to censure. But when they resorted to blood-letting to ward off 
attacks of a convulsive nature they were on safer ground, for then 
by direct exhaustion they anticipated the exhaustion of convul- 
sion, and often averted it. I could confirm the truth of this 
by direct narration of fact j-and although the method is faulty in 
that it is not curative but palliative, and as palliative demanding 
frequent repetition, it is, as it seems to me, a palliative the 
surest of all, nor less safe than any. 
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Tlie practice of arresting lisemorrliage by the abstraction of » 
blood, a practice almost universal at one time, although •at 
first sight apjDearing contradictory andjihischievous, and although 
explained by the ancients incorrectly, has nevertheless a sound 
physiological meaning. We know now that the tendency to 
coagulation of the blood increases with loss of blood, and that 
increase of fibrine marks progressive haemorrhage. We know 
also that to secure the sealing up of a bleeding vessel there is 
nothing like rest, and that the comparative inertia of syncope 
is itself useful, sometimes necessary. If we are candid observers^ 
how constantly do we see ah our etforts to stop haemorrhage fail 
us utterly until the very exhaustion of the patient comes to our 
aid. The ancients, conversant of this same truth, thought it 
wise to bring on this curative exhaustion quickly, and that they 
succeeded, as a rule, is beyond doubt. We have better means at 
our command for stopping the flow of blood, and their grand 
remedy may either be set aside, or reserved for special or 
extreme cases — a last reserve : but it demands remembrance. 

The confidence of the ancients in the practice of blood-letting, 
their fearlessness of any immediate danger from it, was, I believe, 
as well founded on truth as the cowardice and assertion, with- 
out observation, of the present day is founded on error. That 
by repetition of blood-letting, that by slow, by long blood- 
lettings mischief was done, I doubt not ; that by indiscriminate 
generalization mischief was done, I doubt not; but that it 
is in any way* fraught with danger to take,* in a properly 
selected case, from one to three pints of blood from an adult, 

I deny. Within the last month I have seen a hsemorrhage 
from the roof of the mouth, owing to disease of the bone, in 
which the patient lost at once six pints of blood, and recovered 
without a dangerous symptom. 

To sum up, I would recall that blood-letting, as a point of 
scientific practice, is still open to us in some stages of typhus 
fever ; in cases where there is sudden tension of blood, of which 
sunstroke is an example ; in cases of chronic congestion of brain ; 
in cases of acute pain from serous membrane ; in some classes of 
spasmodic pain ; in Cases of sudden arrest of circulation from 
concussion; in cases of congestion of the right heart; and, it 
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may be, in extreme cases of haemorrhage. Above all, I claim 
foi* it a first place in the ^eatment of simple uraemic coma. 

I have not, gentlemen, brought forward this communication 
without much thought, tinctured, perhaps, with anxiety. I 
know that the views I have expressed may carry weight, not as 
coming from me individually, but as coming from the President 
of this Society. I know that in some quarters I shall be con- 
sidered as bringing back what has been felt to be an evil ; but 
I, who have seen men die because prejudice has prevented the 
application of the only remaining means of saving life, am not 
the man to shrink from the responsibility I have accepted. 
And this know I also — a grateful knowledge — that you, though 
you may differ from me, will receive what I have spoken with 
the same spirit of conscientiousness as that in which it is offered 
to you for approval or for condemnation. 
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BY JOHN HAELEY, M.D. LOND,, F.E.C.P. • 


Much confusion exists with regard to the properties of this 
substance, as will appear from the following statements : — 

(a) M. Claude Bernard^ regards narceine as “the most 
somniferous substance of opium ; ’’ and as a soporific he there- 
fore places it first, and morphia second. “In equal doses,” 
he states, “ it causes a much more profound sleep than codeia ; 
but animals are not, however, stupified by a leaden sleep, as 
with morphia, and they remain quite alive to painful sensa- 
tions. That which characterises the narceic sleep is, that it 
is calm and profound. Dogs reduced to a profound sleep of 
several hours’ duration make no resistance when hurt; and 
if they complain, they do not seek to escape or to bite. I 
injected,” he says, “from 7 to 8 ccntifframmes (= 1'2 gram) 
of narceine, dissolved in 2 centimetre cubes (= 38 gy^ain mea^ 
sures) of water, beneath the skin of a dog. *At the end of 
about a quarter of an hour the animal was taken with a 
sleep so profound that I was obliged to produce the animal 
at the next meeting, in order to convince the PBesident and 
some members of the Society that the dog was not dead.” ^ He 
concludes that narceine is free from any excitant or convulsivant 
action, and remarks that after a poisonous dose animals die in 
a state of muscular relaxation. - 

(&) Dr. Behier ^ of the H&pital de la Pitie, in applying the 
results of Bernard’s experiments to therapeutical uses, gave 


1 Bulletin gen. de TlierapentiqinG, tome Ixvii. 1864, p. 19??, and Coinpt. 

rend. Acad, des Sciences, 1864, tome lix. ^ 

2 Bulletin gen. de Therapcirtique, tome Ixvii. 1864, p. lol, and Aimuaire de 

Tliei’ap. Bouchardat, 1865. 
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narceine to a number of liis patients. Except in two cases, tlie 
naJrceine was given by niputli in the form of pills, and in the 
two cases nbxx to iTbxxx (= gr. ^ to about J) of a solution of 
1 part of narceine in 100 of distilled water was used subcu- 
taneously. The results were as follow : The injections calmed 
pain, but invariably caused dysuria. Given by the mouth, it 
allayed cough and diminished expectoration. With females it 
sometimes determined vomiting at the moment sleep was 
interrupted. 

(«) ^Dr. Pebout ^ used a solution of narceine in syrup, in the 
proportion of 0'15 of a grain to half aii oimcc. Tie took it in 
increasing doses, and found the hy]motic effect commenced 
when the dose reached half a grain. ‘‘ The sleep,” ho says, is 
calm and interrupted by the least noise ; but one goes to slec'.p 
again immediatedy. On awaking therc‘ is fntedtnn from the 
heaviness of the head experienced after the use of nnuphia,” and 
there is less liability to vomiting and constipation. The whole 
of the effect is limited to a somniferous iuiluence, and its 
calming and hypnotio effects are mperior to those of code la, 
and almost equal to those of morphia. Tt has no influence upon 
the respiratory movements. When the dose exceeds of a 
grain, it causes some dysuria. 

{d) Dr. A. Eulonborg- administered hydrocbloratc of narceine 
in doses of } to ^ grain by the stomacb, and J to } of a grain by 
di^ubcntaneous tissue, and found it serviceable as a seda- 
tive and hypnbtic. lie considers it a vahuddc remedy in cases 
where morphia is not tolerated, or in which it has lost its 
power, lie conld discover no effects u))on the urimiry organs. 

{e) Dr. Line'* concludes that narc(?ino possesses the greatest 
hypnotic power of all the alkaloids of opium. In equal doses, 
neither morphia nor codeia produces a sleep so 'i>rolonged and 
complete as narceine. Amorm is so constant a result of its 
use that he recommends it in mnrcsi% 

(/)'Dr. J. M. da Costa gave a solution of narceine in water 
acidulated with hydrochloric acid,iu doses varying from i a grain 

1 Bulletin g4n. de Therapeutique, toxnc Ixvii. 1804, p. 140. 

2 ''Sclimidt’s Jalirblicher dcr gesammteu Medioin, Angiifit and 1800. 

Journal de Pharmacie et de Chimie, 1860, Seri iv. tome iii. p. S80. 

^ Pennsylvania Rep. 1808, p. 177. 
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to 2^ grains, "by tte stomacli, and found that it did not produce* 
sleep ; that in the same doses as mc^hia it is totally destifute 
of soporific and anodyne properties ; that in larger doses it is 
uncertain, and often prohahly inert ; that it has no influence 
upon the pupils, and is destitute of any excitant action. 

(g) Dr. Oettinger^ regards narceine as a pure hypnotic. He 
states that it causes muscular weakness, sleepiness, and, in a 
slight degree, ohtuseness of sensation, and also in small doses re- 
tardation of the pulse. As a substitute for morphia, it may he 
given hy the mouth in doses of half or one grain in ]jowdCT or in 
solution. It is unsuitahle for hypodermic use, because there io 
no combination in which it is readily soluble in warm water, 
and thus rendered fit for introduction by one injection; and 
the solutions at present used cause great pain and irritation. 

Apart from the discrepancies which appear on reading over 
the above statements, a primary cLuestion arises as to the identify 
if not purity of the drug employed. One need not hesitate to 
conclude that the substance used by Bernard was not PeUe ms. 
narceine. His own words are conclusive on this pomt. in 
narceine” he says, “6tant plus soluble [than morphia and 
codeia], je I’ai souvent employde 

ri part in. 20 parts of water] h. la meme dose. (Op. c ^ p. ) 
A^. h. nJi a solution of 1 part of =»co..e m S8 parts ot 

water in the experiment upon the dog.® 

Dr Bdhier, we have seen, recommends a solution of 1 part of 
uafcirtolOC parts of water. And yet ho^ 
gators appear to have been in possession of narc^e of ac^ow 
Lgod parity, and prepared I,, fte sarae maaa&otarer as that 

'“or d^oTete M tot eirddlyperptoed 

t to t S codeia, rrtoh greatly increases the 

^^^M^T^slitiTof Edinburgh informs me that meconine makes 
rt tlnte. thft these two principles separate to- 

1 Schmidt’s Jahrhuoher der substance 

s By the action of HCl. distot from narceine, 

easily soluble iu water and alcohol , hut this <1 
(See Gunten’s Chemistry, vol. xvu. p- 60 .) 
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gether from the solution containing them ; and that if the 
mixture of the two be not thoroughly extracted by aether, the 
narceine obtained is impure, and much more soluble than it 
should be. Mr. Smith has kindly furnished me with a sample 
of pure narceine prepared by himself. My investigations have 
been made with this and another specimen of pure narceine 
prepared by Messrs. Morson and Son of London. Both were 
soluble in about 300 parts of cold water, required still more 
alcohol to effect their solution, and were altogether insoluble 
in aether, thus agreeing with Pelletan’s original description 
of this substance. In endeavouring to form a solution suf- 
ficiently strong for subcutaneous use, I have tried a variety of 
fluids as solvents, and have found that glycerine is most suitable 
for tliis purpose. At a temperature of 212*^ Pahr. 1 part of 
narceine dissolves readily in 33 parts of Price’s glycerine. On 
cooling to 60° or thereabouts, one half of the narceine is de- 
posited. At a temperature a little above 212° narceine is 
soluble in 12 parts of glycerine ; and if one or two drops of 
strong hydrochloric acid be added to 3j of the warm mixture, 
there will be no separation of the narceine on cooling, and the 
acid solution will remain as bright and colourless as the glycerine 
itself. The following are the solutions which I have used : — 
Solution 1. — Narceine, 5 grains. 

Hydrochloric acid, 10 minims. 

Water, 10 fluid drachms. Dissoj.ve by the aid 
" of a water-bath. 

. 120 parts contain 1 part of narceine. If more narceine be used, 
it separates on cooling. 

Solution 2, — Narceine, o grains. 

Price’s glycerine, 70 minims. 

Hydrochloric acid (sp. gr. 1*17), 1^ minims. 
Water sufidcient to make the whole measure 
100 minims. 

Heat the narceine and glycerine together with agitation for a 
minute over a spirit-lamp, and to the clear and bright solution, 
while still warm, add the hydrochloric acid diluted with the 
water (about 25 minims). Twenty parts of the solution contain 
1 pbt of narceine. Both of these solutions are. suitable for 
internal use. No. 1 is too weak for hypodermic use, while 
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No. 2 is perhaps tlie strongest and least irritating that can be"" 
formed for this purpose. Both solyitions are freely acid, and, 
•when introduced beneath the skin, cause a little smarting and 
sufficient irritation, subsequently, to produce a little inflam- 
matory hardening of the integument. Abscess is liable to 
follow their use in those liable to suppurative action." If it 
be thought necessary, Solution 2 may be diluted with a little 
warm water before it is injected. 

The following are my owii observations on the action of pure 
narceine in the forms above given : — ^ ^ 

On the Bog. — I first of all repeated Bernard’s experiment, 
and injected beneath the skin of a beagle dog nbxxv of Sol. 2 
(= 1*25 grain narceine). I watched the animal carefully for 
two hours, but no effect whatever followed. At the end of this 
time I injected beneath another part of the skin a quantity of 
the solution equal to 3*75 grains more of narceine, making in 
all 5 grains, and kept the animal under observation for the 
following twelve hours. Throughout the whole of this time a 
stranger would have failed to recognise any effect, but the drug 
certainly exercised a tranquillizing influence. When aH was 
quiet, the dog lay down and became quiet too, and occa- 
sionally appeared to be sleeping lightly. But if I moved my 
chair*, he would get up and frolic around me, and the slightest 
invitation would bring him up to me with a full bound. The 
pulse, pupils, and tongue remained unchanged. Faeces and urine 
were passed before the first injection, but there were no evacua- 
tions between this time and the fifteenth hour. At the sixth 
hour he ate a hearty dinner. Three days afterwards a little 
abscess burst in the site of the second puncture. * Besides this 
there were no after effects. 

On ilia Moim. — Injected it of a grain (SoL 2 diluted) be- 
neatli tlie skin of a young male mouse. Eespirations 160. 
After four minutes be became drowsy. In ten minutes tbe 
movements were slow and clumsy, and he ultimately rolled 
over on the side. E. 1 04, regular ; eyes nearly closed, pupils 
dilated. During the next three minutes the R gradually fell, 
and the little animal at last began to gasp, and so died 
eighteen minutes after the injection, lying (juietly on the side, 
and flaccid, without experiencing the slightest convulsive move- 
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ment, or voiding any excreta. The chest was opened three 
minutes after the breathing had ceased. The lungs were col- 
lapsed above and behind the heart, and of a salmon colour. 
The right heart was distended with black fluid blood ; the left 
contracted. Both ventricles were contracting 32 times a minute, 
and continued to do so for the next seven minutes. The left 
anricle was empty and contracted, and had ceased to pulsate ; 
the light auricle was pulsating faster than the ventricle; and on 
relieiing it of a little blood, the pulsations were increased to 
130 a -minute. After a short time they slowly decreased, and 
finally ceased twenly-fmr minutes after the death of the animal. 

On Man . — I have frequently administered narceine, ly mouth, 
in the solid form and in solution, and in doses varying from a 
grain to 5 grains. I have given it to people of different con- 
stitutions, and in the largest dose mentioned, an hour, before 
breakfast, and when the body has been at rest, but it has failed 
to produce the slightest hypnotic or any other effect. 

When given 6y the shin, it has always had a quieting, and 
usually a slight hypnotic, effect In doses of f- of a grain to 1 
grain, the hypnotic effect in some individuals equals that of the 
i of a grain of acetate of morphia. Dysuria has never been a 
consequence of its use in my practice. I give the following 
details of two observations, upon individuals in whom the 
effects of opium had been previously determined : — 

Oh. 1. — Injected f of a grain of narceine, n^xy SoL 2, diluted 

with IILxv warm water, beneath the skin of Samuel M 

an able-bodied mam Pulse 72. Eespirations 20. Pupils 
Tongue mpist Mhx fifteen minutes, felt comfortable and sleepj. 
After fort^fis^minutes, was very sleepy, but had not slept. P. 
72, unchangedNE 19. Pupils unchanged. Experiences the same 
kind of sleepinessvqs after morphia. After two and a quarter 
hours, had slept J of ahs^our, and was still sleepy. P. 70. E. 17. 
Piipils, tongue, and force' qf pulse unchanged. He now passed, 
without the least difficulty, |ivss of normal urine, sp. gr. 10’20. 
This had been secreted during the two and a quarter hours that 
followed the injection. He ’walked home, a distance of two 
miles; and, as it was 11 p.m., went to bed and slept soundly. 
Excepting the formation of a tender swelling at the seat of 
puncture, there were no after effects. 
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Ohs. 2. — Injected T([xx Sol. 2 (= 1 grain narceine), diluted 
with an equal quantity of hot water^heneath the skin of Join 
L set. 54, an ahle-hodied hut weakly man. The hypo- 

dermic tremor soon disappeared. A calm, comfortable feeling, 
with a slight tendency to sleep, followed in about a quarter of 
an hour, and continued for four or five hours ; but the hypnotic 
effect was less than in the preceding case. The pulse, pupils, 
and tongue were unchanged ; and although the patient was liable 
to retention of urine, and required to be relieved by catheter 
on two occasions after the injection of cryptopia, jiq retention 
or dysuria followed this or two previous doses of narceine. 

•The injected part remained tender and a little puffy for 
two days. 

I conclude (1) that narceine is a pure hypnotic, but that its 
action is so very feeble that 5 grains or more are required to 
induce a slight tendency to sleep, when the medicine is given 
in powder or solution by the stomach; and that, when intro- 
duced by the skin, 1 grain is equivalent to only J of a grain 
of morphia at most. (2) That it is impossible to reduce this 
quantity to the state of a non-irritating solution of such bulk 
that it may be introduced by one or two punctures, without 
risk of inducing subcutaneous inflammation. (3) Granting that 
an efficient dose may be introduced beneath the skin without 
inconvenience, evidence is wanting that it possesses any ad- 
vantage over morphia. (4) That narceine is, therefore, prac- 
tically useless as a medicine, (5) Narceine kill^ by depressing 
and ultimately paralysing the respiratory movements. 



ON THE EMPLOYMENT OF BELLADONNA IN 
SUKGICAL AFFECTIONS. 

» 

BY CHEISTOPHEK HEATH, li’.E.O.S., 

Assistant Surgeon to UnivarsUy Gollege Hospital. 


The use of belladonna in the i3raetice of surgery appears to be 
almost entirely limited by the majority of practitioners to its 
employment for producing dilatation of the pupil in cases of 
iritis, and as a placebo, in the form of a plaster, for lumbago 
and other chronic pains about the trunk. Having for some 
years given a much more extensive trial to this drug, and with 
very satisfactory results, I wish to bring the subject under the 
notice of the profession. 

In the Lancet of August 9th, 1856, Dr. Goolden, of St. 
Thomas’s Hospital, directed the attention of the profession to 
the fact, then little recognised, that the extract of belladonna 
smeared over the areola of the breast of a suckling woman had 
a marked effect in arresting the secretion of milk. Following 
up this suggestion pretty extensively in dispensary practice, 
I was led jLO apply the extract of belladonna to acutely in- 
flamed breasts, where, however, I did not desire to arrest the 
flow of milk entirely, and therefore applied the drug over the 
inflamed surface, leaving the areola and nipple untouched, in 
order that the infant might be able to suck with safety. Finding 
the influence of the belladonna most beneficial in these cases in 
both relieving the pain and reducing the inflammation, I have 
been led to extend its use to hiflammatory swellings of various 
kinds affecting the surface of the body. 

In the acute inflammatory swelling of the lymphatic glands 
of the neck, which is so excessively painful and so often runs 
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on into suppuration, I have found great benefit from the free * 
use of the extract softened with glycerine ; occasionally, if the 
pain is ‘very great, employing a linseed-meal poultice over the 
extract for a few hours only. In inflammation of the lower 
jaw and the adjacent tissues, depending upon alveolar abscess, 

I have seen the greatest benefit derived from the application of 
the extract, and have rarely had to make external incisions 
in these cases. In lymphatic inflammations, when the cause 
is more distant, I have also seen benefit derived from the 
belladonna. Some years back I was consulted ]j^ a j^oung 
army-surgeon who had inoculated his finger with some virus, 
and who had violent and most painful inflammation of the 
lymphatics of the arm. Here and in other similar cases the 
application of the extract was of the greatest service, and most 
materially reduced the inflammation. In the treatment of bubo 
I have also found the belladonna useful, but rather in the 
femoral variety, when the inflammation depends upon some 
simple sore in the foot, than in the inguinal and venereal 
bubo, where the poison is of a specific character. 

In more strictly localised inflammations, such as boil and 
carbuncle, I have found belladonna give great relief in the 
earlier stages, reducing the angry blush upon the skin, and 
leading to resolution, provided suppuration had not taken place. 
If it had, however, I prefer early recourse to the knife : in the 
case of a boil, passing a narrow blade down the centre until 
matter is reached; in carbuncle, employing subcutaneous section, 
as recommended by Mr. rrench. 

I have employed the extract of belladonna a few times in cases 
of orchitis, where the inflammation has been of^ a subacute 
character, and has depended upon some slight irritation, such 
as the passage of a catheter. I fancied that this was a novelty, 
but, from a reference in Nevin’s London Pharmacopoeia Trans- 
lated,” I find that in the Lancet of 1837-38 (vol. ii p. 81) a 
Dr. Hall wrote respecting the treatment of orchitis by the 
external application of belladonna; and from the description 
he gives of the condition of his •patient when first seen, he 
must evidently have been suffering from inflammation of^the 
testis in its most acute form. In the treatment of chordee, I 
have found the application of the softened extract along the 
NO. V. X 
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lower surface of tlie peuis of service, and so also in a case of 
very irritable urethra de];)ending upon a granular condition of 
the mucous membrane of the bulb (as seen with the endoscope), 
where micturition, and still more sexual intercourse, gave rise 
to severe aching pain along the urethra. In cases of slight 
ulceration and fissure of the anus I have found the use of 
a bougie smeared vdth equal parts of extract of belladonna 
and mercurial ointment of great benefit, in some cases effecting 
a cure without any operative interference, and in all cases giving 
relief to the spasm which usually accompanies this affection. 
Dr. Tanner (“Practice of Medicine,’’ p. 513) speaks highly of 
suppositories made of the mercurial ointment and the extract, 
in the proportion of half an ounce of the former to twenty- 
grains of the latter, and brought to a suitable consistence with, 
cocoa-butter; but I think the bougie brings the medicament 
more fully into contact with the mucous membrane. 

Even in parts where the drug cannot be brought into imme- 
diate contact with the organ affected there may yet be a beneficial 
influence exerted. Thus I have in two instances seen the very 
greatest relief derived from the application of belladonna to the 
spine, in congestion of the spinal cord (?) accompanied by most 
violent pain and spasms — in one case almost resembling tetanus. 
Mr. Erichsen has also employed the extract as an application 
to the spine, in cases of shock from railway injury, with 
advantage. 

The manner in which the pupil responds to the action of 
belladonna smeared around the orbit, or the solution of atropine 
introduced into the eye, is thoroughly recognised by the pro- 
fession, though authorities are by no means agreed as to the 
physiology of their action. Because division of, or pressure upon, 
the third cranial nerve is well known to produce dilatation of 
the pupil, it appeared reasonable to suppose that the dilatation 
caused by belladonna must be due to its paralysing influence on 
this nerve.^ When, however, it was discovered that the iris 
possessed circular fibres (sphincter pupillse) as well as radiating 
fibres, it vras suggested that the former were supplied by the 
fifth nerve, and were paralysed by. the action of belladonna 
applied to the skin, leaving the dilating fibres (supposed to be 
supplied by -the third) free to dilate the pupil. More recently. 
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however, and by the best authorities, it has been again held tliat 
whflst the sphincter papillae is supplied by the third, the dilatory 
is under the influence of the synn)athetic, and that the effect of 
the belladonna is to paralyse the third, and allow the sympathetic 
to act. Dr. Anstie (“ Stimulants and Narcotics,” 1864) upholds 
the view that the dilatation is due to the effect produced’ upon 
the sympathetic nerve, by which the vaso-motor system is 
profoundly paralysed.^ Dr. A. rjleming strongly maintains 
{JEdinlurgh Medical Journal^ 1863) the erectile nature of the 
iris, and the fact that its changes depend upon hsfcreased or 
diminished vascularity. He says : “ The atropine reaches first 
by imbibition the arteries entering the iris ; constricts them ; 
impedes the flow of blood to, and relaxes its tissue. The con- 
striction of the arteries of the iris, with its consequent relaxa- 
tion, draws into action by functional sympathy (and without the 
intervention by reflex action of the brain or cord) the radiating 
fibres, and dilates the pupil.” The researches of M. Eouget 
(vide Anstie, p. 479) appear to me to be strongly confirmatory 
of the erectile nature of the iris, since he shows that the super- 
ficial appearance of radiation does not indicate the course of the 
muscular fibres, but merely that of certain folds of the vascular 
tissue, which are continuous with the ciliary processes. 

Now from what has been already said of the effect of bella- 
donna upon hypersemic surfaces of the body, where no compli- 
cation of nervoiis supply exists, it is sufficiently evident that 
belladonna, by acting on the vaso-motor nerves, has the power of 
constringing the blood-vessels of the part to which it is applied; 
and hence it may, I think, be inferred, that dilatation of the 
pupil deioends upon a similar action. But if further*proof were 
wanting, it would be found, I believe, in the sedative effects 
which the application of atropine to the eye produces, and its 

1 It sliould be remembered that Dr. Anstie regards intense and ;pGrsistent spasm 
of vessels as indicating, not nervous iiTitation, but the extreme degree of abolition 
of presiding nerve function, leaving the muscular fibres to an almost purely 
physical contraction. A slighter degree of sympathetic paralysis, which only cuts 
off the indnence. of the centres, might in thi» view cause dilatation of the iridal 
vessels, and contraction of the pupil. But it is the peculiarity of belladonna very 
early to produce its extreme effects on certain vascular districts, of which the 
ocnlarjis one ; and thus dilatation of the pupil is an early phenomenon in poi- 
soning the mydnatics, while it only occurs much later in poisoning with other 
narcotics. 

X 2 
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olwioiis tendency to reduce inflammatory or liyperaemie condi 
tions of that organ. Take the intolerance of light -which s( 
strongly marks strumous ophthalmia, and it will be found tha 
nothing so quickly relieves it and enables the child, to resume 
its ordinary occupation as the application of atropine or bella- 
donna. In rheumatic and gouty iritis, and sclerotitis, the druj 
is not less useful when locally app)]ied, the vascularity dimi- 
nishing rapidly under its use, and the patients being saved those 
depletory measures which their strength can rarely support. 

To "pass ^0 another part of the subject — the internal adminis- 
tration of the drug. Dilatation of the pupil and relief from 
photophobia are produced almost a?? readily by tire internal 
administration of belladonna as by its external application ; and 
it is reasonable, therefore, to suppose that its action is the same 
in whichever way it reaches the blood — ^viz. that it diminishes 
vascularity by inducing constriction of the blood-vessels. I do 
not propose to discuss the various diseases, such as epilepsy, 
whooping-cough, &c., in which the internal administration of 
belladonna has proved useful, but shall confine myself to a few 
surgical diseases in which I have found the drug beneficial. In 
nocturnal incontinence of urine in children, I have found con- 
siderable benefit from the internal administration of the tincture 
of belladonna, combined with tonic treatment ; and have also 
proved its efficacy in cases of too frequent nocturnal emissions. 
In a case of troublesome spasmodic stricture,-! ately under my 
care, I found benefit derived from the administration of the 
tincture in IThij doses every four hours, so that in two days the 
patient w^as able to pass hTo. 8 catheter for himself. The appli- 
cg.tion of belladonna to the perineeum, in cases of spasmodic 
strictm'e, has often been recommended ; but I think its internal 
administration more satisfactory. In cystitis, belladonna admi- 
nistered internally would, I believe, prove a valuable remedy ; 
but I have not had the opportunity of trying it sufficiently to 
speak positively on the point. 

I liave employed small and frequently repeated doses of 
belladonna internally in erysipielas, and have been perfectly 
satisfied with the result, and should have no fear of employing 
it even in erysipelas of the head, on account of the supposed 
danger of inducing congestion of the brain. The drug would, 
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I take it, produce an exactly opposite effect ; for so far from 
driving the erysipelas in upon the brain (if that is ever possible), 
the influence of the belladonna would be exerted equally upon 
the interior with the exterior of the cranium, and any congestion 
of the capillaries of the brain which might be present would thus 
be antagonized. If this view is correct, it would appear that 
belladonna might be usefully had recourse to in cases of con- 
gestion of the brain from any cause: and such is probably 
the fact. 

The conclusions I would venture to draw are, thal^the action 
of belladonna, whether applied locally or given internally, is the. 
same ; viz. that by its action upon the vaso-motor system of 
nerves it diminishes the calibre of the capillaries, and thus 
directly reduces the vascularity of an inflamed part. Its action 
is thus peripheral ; and it is, therefore, the opposite of aconite, 
whose action is central or upon the heart itself. It does not 
follow, however, that the two drugs cannot be employed together; 
quite the contrary : the action of the one is to diminish the flow 
of blood to the part, whilst the other assists the tissue to get rid 
of the superfluity it already contains and resist its further 
entrance, and the two may in many morbid conditions be ad- 
vantageously combined. 



OI^J CAfiBOLlC ACID IN THE TKEATMENT OF 
DYSPEPSIA. 


BY POBMOEE W. JONES, M.D., 
llmu Physician, South Dispensary, Liverpool. 


I HAVE read with considerable pleasure Dr. Lawson’s vahial)le 
paper on the successful employment of sulphurous acid in 
pyrosis, in the September number of the Practitioner, a publi- 
cation deserving the support of every medical inan, not only 
on account of the able manner with which it is edited, but 
for the eminently practical character of its papers. 

Having myself had considerable experience in the troatnumt 
of dyspepsia, and especially in that form to whicli the term of 
chronic gastric catarrh has been, I think, liappily applied, and 
having employed with anything but satishictory results the 
various remedies, including the sulphites and hyposiilpliites of 
the alkalies, which have from time to time boon recommended 
by those authorities who have written on the subject, .1 was led 
to the administration of a remedy, wliich I thought might be 
useful, from having witnessed its magical influence on tlie treat- 
ment of some parasitic cutaneous diseases. 

Tor the past three years I have been directing my attention 
to the treatment of diseases of the skin, witliin whicli time a 
considerable number of cases of favus and pityriasis have come 
under my observation, and in every case I have heeii enabhnl to 
effect a cure in an incredibly short space of time, by the employ- 
ment of carbolic acid in the proportions of two parts of the acid 
to three of glycerine and water, in the form of a lotion applied 
to the parts twice daily, and by the daily use of caxbolic acid 
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soap. Observing tbe beneficial influence -of tbe acid in the 
treatment of tbe above diseases, it occurred to me that if it 
could prove so eminently curative in tbe treatment of external 
affections having a vegetable origin, it might also be found 
serviceable in cases of pyrosis and chronic vomiting, in the 
ejected matters of which I had repeatedly observed under the 
microscope vegetable organisms, such as sarcinse, torulae, &c., 
in considerable quantities. Accordingly, in the next case 
of pyrosis which came under my care, I prescribed fifteen 
drops of a solution, containing one grain of th^ acid to a 
drachm of spirits of wine, to be taken in a wine-glassful of 
water, an hour before each meal. The patient, a gentleman, 
informed me that after having taken some ten doses, the water- 
brash ceased, and with it the whole train of dyspeptic sj^mp- 
toms. He had, however, some four months subsequently a 
return of the pyrosis, which was speedily relieved by again 
having recourse to the remedy. Since the occurrence of the 
above, some twelve cases of pjnrosis have been treated by me 
• with* the same remedy, and invariably with the same satisfactory 
results. Although I am not in a position to explain satis- 
factorily the modus oj^oTwtidi of carbolic acid in the treatment of 
the above malady, still I am inclined to believe it acts much in 
the same manner as sulphurous acid, by destroying the vegetable 
organisms, and so checking the fermentative process to which 
these growths g^ve rise. Be this as it may, I ^am inclined to 
think that in carbolic acid we have an invaluable remedy in the 
treatment of diseases, the cause of which may be attributed to 
the presence of these organisms. 



Die Mectricitdt in Hirer Anwendung auf practische Medicin. 
Von Dk. Moeitz Meyee. Dritte ganzlich unigearbeitete 
nnd veriD^^ehite Anflage. Berlin: Hirschwald, 1868. Gr. 8vo, 
pp. %23. 

Electricity in its Application to Fractical Medicine. By De. 
Moeitz Meyee. Third Edition, revised and enlarged. Berlin, 
1868. 

The appearance of the third edition of this excellent standard 
work gives occasion for a remark or two on the very interesting 
and important stage on which medical electricity has now for 
some time past entered in Germany. In his preface to the 
present issue, the author speaks generously and appreciatively 
of the late Professor Eemak, who with all his faults was un- 
doubtedly one of the principal agents in what may fairly be 
called a revolution in medical electricity. It was he who mainly 
upheld the merits of the continuous as against the induced cur- 
rent. As Dr. Meyer justly remarks, it was a great pity that 
in his vehement partisansliip of the former he should have done 
serious injustice to the great therapeutic virtues of the latter; 
and, what was even more to be regretted, considerably delayed 
the appreciation of a most important series of '^differences and 
contrasts between the jDhysiological action of the two currents. 
There arose a widespread incredulity about the trustworthiness of 
his results and the soundness of his general views. It is satisfac- 
tor 3 rto observe that these apparent contradictions are being cleared 
up, "and that there is a substantial consms^is of opinion on a 
number of most important points respecting the action of the 
two kinds of electricity which are principally useful in medicine. 
Looking back over the progress of electricity within the last twelve 
months, Dr. Meyer sees great reason for congratulation. In 
particular, the feasibility of directly affecting the brain and the 
spinal cord by the constant galvanic current, which has been 
so often disputed, the electro-tonic action of the same current in 
the living subject, the reality of galvanic stimulation of the 
sympathetic in man — all these are matters which have been 
withdrawn from the shadowy region of hypothesis into the clear 
field of demonstration ; and a most important new department 
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of tlierapeiitics is thus satisfactorily commenced. Tlit%urgic^l 
uses of electro-chemistry are also beginning to attract in^iease^ 
attention, viz. in the case of the electrolytic cure of 
and varices, of strictures, and of tumours. The following are the 
conclusions at which Dr. Meyer arrives in regard to the com- 
parative functions of the interrupted and continuous currents : — 

1. The intenmpted current is appropriate for the production of, 
— [a) excitement of the muscles, of the motor nerves, and of the 
sensory nerves ; (6) contraction of the blood or lymph vessels ; 
(c) stipaulation of certain of the organs supplied by the sym- 
pathetic. 2. The muscular contraction produced by the inter- 
rupted current raises the temperature in the muscles ’concerned, 
and increases their volume. 3. This electric stimulation positively 
incTcasGs the excitability of tl;e intensity and duration; but 
in opposite conditions an exhaustion of excitability is soon 
'Til® current should therefore only be used of such 
strength as is just sujG&cient for the particular purpose in hand, 
and even this must not be continued too long, nor without 
proper intervals. 4. When we wish to reduce muscular spasm, 
to abolish a peripheral contraction, a strong battery current 
repeatedly interrupted, or single shocks of a powerful inductive 
apparatus, are indicated : this is generally more effective than 
the continuous action of a constant current. 5. The constant 
current proper is applicable to, — ((x) the stimulation of sensory 
or skin nerves ; (6) the destruction of external skin or mucous 
membranes ; (c) the application of heat ; (d) chemical processes, 
especially blood coagulation (as in aneurisms, &c.). 6. Whilst 

in general the interrupted current is the best for the excitement 
of motor nerves and muscles, there are some peripheral paralyses 
in which the constant current produces stimulani effects where 
Faradisation has no power. 7. The excitability of a muscle to 
the inteiTupted current may be in many cases increased by the 
application of a moderately strong constant current. 8. In 
galvanising a nerve it is advisable to change freguently the 
direction of the current, for too long passage of the curreniTin 
the same direction is apt to exhaust excitability, while alterna- 
tion exalts it. 

There are some further directions as to the production of an 
increased, and of a diminished, Anelectrotonus and Katelectrotomis, 
which we do not think it worth while to present to the reader, 
because at this moment the whole theory of electro-tonics — if 
we may coin a phrase — is at this, moment undergoing sharp 
scrutiny and revision, which may not improbably change 
altogether our views as to this difficult physiological subject, 
and it is hardly worth while therefore to put the reader to the 
imin of a long explanation, which he may very shortly have 
to unlearn. 
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It is well to note that Meyer prefers for the ordinary applica- 
tion. of the constant current Eeniak’s zinc and carbon battery ; 
he gives this the preference over Daniel Ts (and the modifica- 
tion of the latter by Siemens-Halske, which is employed by 
Benedikt and other distinguished German medical electricians), 
on account of the more limited chemical changes which go on in 
it. A battery of this kind needs no tending, except the tilling of 
its cells with sulphate of iron crystals once every three or lour 
weeks. As regards induction niacliines, he speaks with most 
approbation of three kinds : — Ducheime's (vuU Electrication 
Loca]isee,”p. 127), Dubois-Eeymond’s, and Stohrer’s. The latter 
has already’* been described and highly recommended in the 
columns of this journal, and on the whole seems to be considered 
by Meyer almost as good an ^apparatus as can be had. He 
complains, however, that the secondary current is never so 
strong, even in the larger-sized apparatus of Stbbror, as in 
Dubois-Keymond’s, but, on the other hand, the superior con- 
venience of the former puts competition out of the question. 
Meyer has, however, devised a mo( till cation of the Dubois- 
Eeymond’s apparatus (made by Siemens-Halske of Berlin), which 
he seems to think will more nearly approach the itleal of a 
Earadising machine than any previously existing. We recom- 
mend the description of this apparatus, which is too long ibr 
insertion here, to our readers’ judgment. It ap])ears to be highly 
ingenious ; at the same time it is very expensive (costing about 
9Z.), and we should hesitate to recommend it to English medical 
men, in preference to the machines of Stbhrer, until more de- 
tailed evidence of its practical efficacy has been published. 

Many English medical men still doubt tlie ])Ower of electri- 
city, and espe^cially of the constant current, to- eilect loml Jiilo 
results in the direction of cure, except, indeed, such results as 
maybe obtained by producing a strong mental impression. To 
such persons we would earnestly recommend the details of a 
case of progressive muscular atrophy, very carefully related l)y 
on? author, in which the constant cuiTent effected a complete 
cure. We recommend them also to study with great care what 
he says about galvanisation of the brain, and of tlie syih])athetic 
nerve. Those who may have been imiuced, by a recent revi(‘w 
in this journal, to study the important work of r>enedikt,^ will 
have the impressions which that volume gives of the greatness 
of its subject strengthened if they now study the work of Meyer. 
The English will certainly All support their claims to be con- 
sidered a '‘p^^ctical” nation as regards medicine, if they do not 
very soon earnestly set about familiarising themselves with the 
best German literature on the subject of medical electricity, with 
a view to qualifying themselves for trying it effectually in tlicir 

1 Klcctrotherapio ; 1868. Jveviowed in Praii,Ui(mcr for July. 
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own practice. This preliminary study must be diligent and 
extensive, and among the treatises that must be read medidal 
men may certainly put down the work of l^r. Meyer. 

On the Wasting Diseases of Infants and Children. By Eustace 
Smith, M.D. Lond., M.K.O.P., Physician Extraordinary to the 
King of the Belgians, Physician to the North-West London 
Free Dispensary for Sick Children, &c. London : James 
Walton, 1868. 8vo. pp. 261. 

This is a good and thoroughly practical work, by a physician 
who has been trained in the most approved cliniques of children's 
diseases. It is written in a clear style and in excellent E»glish, 
and conveys above all the impression of unostentatious direct- 
ness of purpose ; the writer having a plain story to tell, and 
being perfectly qualified to tell it with effect. It would be 
according inappropriate praise to the book to speak of it as 
containing any very new or strikingly original views ; but we 
may say of it with truth, that it condenses into a convenient and 
accessible form much modern information about the maladies of 
which it treats that till now lay scattered in a number of separate 
treatises, or was only known to those comparatively few students 
who have closely followed the clinical teaching of the best 
modern authorities on children's diseases in England or on the 
Continent. And it may be confidently stated, that there is no 
subject on which the profession generally more seriously needs 
enlightenment. By some inexjDlicable delusion it was formerly 
believed, and still seems to be believed by many practitioners, 
that the treatment of children’s diseases (except certain acute 
fevers and inflammations) is a comparatively simple and unimpor- 
tant matter ; or« at least that success in this matter is chiefly 
attained by uninstructed emj)iricism, or what* is commonly 
called “ experience." The book now before us is one sign among 
others that the reign of these ideas is coming to an end. Here 
is a treatise which confines itself to a few of the chronic maladies 
of childhood. It deals, in nine successive chapters, Vith just so 
many common forms of chronic infantile disease, which, it must 
be confessed, are too often treated by the light of nature in the 
sense of mere haphazard drugging ; and it submits each of these 
to a discussion as rigorously scientific as that which would be 
accorded to the best known and most typical maladies of adult life. 
There is no verbiage or repetition ; on the contrary, there is very 
commendable condensation ; yet the reader feels on closing the 
volume that he has been studying a large and important branch 
of medicine. The subjects dealt with are — simple atrophy from 
insufficient nourishment, chronic diarrhoea, chronic vomiting, 
rickets, congenital syphilis, worms, chronic tuberculosis, chronic 
pulmonary phthisis, and tuberculization of glands. Besides 
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the chapters on these special subjects, tliere is an "introduction, 
which deals very clearly with the general symptoms, causes, 
and prognosis of wasting in general, and lays down excellent 
general principles of treatment. 

If we were to point attention to what is most novel in Dr. 
Eustace Smith's work, we should refer the reader to his inter- 
esting'' comments on the modern pathological doctrines about 
tubercle, and the practical inferences wliich lie seeks to draw 
from the preference which he accords to the arguincnts of Dr. 
Andrew Clark. A more immediately useful, aiul indeed a very 
meritorious, feature in the book is tlie pains which the author 
takes in thG small matters, wdth little questions, for instance, of 
cooking and preparing food, and the care whicli lie takes to give 
full and clear prescriptions when he recommends the use of 
drugs at all. 

Transactions of the Fifteenth Annual Meeting of the Medical 
Society of the State of Forth Garolmu Wilmington, N.C., 18(58. 

This pamphlet contains a good deal of interesting matter, not 
so much ill the way of clinical histories of disease, tliougli a fe\v 
interesting cases are recorded, as in the shape of two addresses to 
the Society, which allow us to see a good deal of the tone of 
medical thought in America at the present day. So iar as we 
can gather, the present is a transitional jieriod with onr Trans- 
atlantic colleagues, but the able address of Dr. Norcom, of 
Edenton, adopts in the fullest way the principles of restorative 
medicine, and seems to expressly assert that the reign of theo- 
retical antiphlogistics is passing away. 

Clinical Lectures on Diseases of the Liver, Jcn/iglltr, and Abdo- 
minal Droprjy. By Chaules 'MiTJiCHi.soN, il.D., Phy- 

sician to the Middlesex Hospital. London : Longmans. 

The author of this work modestly lays it before the profession 
as an incomplete account of the diseases it treats upon, alleging 
that his object lias been to put prominently forward tbe leading 
characters on which the diagnosis of these diseases mainly 
depends. He has, however, done much more than this. He 
has given us a monograph on liver affections, which may be 
profitably read by the student ; and in whicli tlie physician 
will find a system of diagnosis, both practical in itvS ai)plication 
and thoroughly scientific in the principles on winch it is based. 
The book embraces twelve lectures; of these four have already 
appeared in the Lancet, and the othei's have in part been 
condensed from the author's clinical notes, and in part embody 
the various memoirs on the subject of liver diseases whicli 
Dr. Murchison has from time to time contributed to medical 
journals. In addition there are numerous excellent woodcuts 
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intercalated with the text, and nearly a hundred illustrati-ve 
cases are clearly and fully recorded, and are placed under 
their several proper headings. It is to the therapeutical 
part of the work that w'e have specially to direct attention, 
and this will he found thoroughly comprehensive and ad- 
vanced. Indeed it seldom falls to our lot to find in medi- 
cal hooks such ample therapeutical infonnation, and so" much 
impartiality in the discussion of questions relating to the 
respective values of various modes of treatment. We can- 
not, within the limits of our space, do justice to the author’s 
efforts in this direction, hut we may glance at one or two im- 
portant problems in the treatment of liver diseases, ’hnd review 
Dr. Mm'chison’s opinions. In doing so we cannot do better than 
refer to his observations on the prevention of amyloid disease. 
Dr. Murchison takes a philosophic view of the art — .shall we 
not call it the science ?— of hygicno, and asserts boldly, and we 
think justly, that the prevention of diseases has not yet received 
from the practical physician the attention it deserves. Having 
pointed out the frequency of excessive suppuration as a cause of 
amyloid degeneration, he goes on to say : “ Fhst and foremost it 
is always advisable to arrest, as early as possible, copious suppura- 
tion from any part of the body, and in particular fro3u diseased 
bone, and, if necesaaiy, to have recourse to surgical interference 
for this piupose. It may, indeed, be a question whether some of 
those operations which what is called ‘ conseivativc surgery’ 
has of late ycai's substituted for amputation, from entailing 
protracted suppuration, have not sacrificed the life of the 

patient to the endeavour to save his limb In cases 

where tlie disease of the liver comes on in the comse of phthisis, 
our treatment lOiust be directed to the primary disease, and 
eveiy means should be employed to arrest the purulent discharge 
from tlie lungs, the diaiThma, and the exhansting sweats.” In 
like manner, syplulis— a very frequent fororimnor of amyloid 
affections —must be mot by appropriate means, and the same 
may be said of ague and dysentery. J)r. Murchison alludes to 
the chemical theory tiiat the amyloid matter is de-alktdized 
fibrine, and the tlierapeutioal doctrine based upon it, of the neces- 
sity for alkalies ; but ho gives no distinct opinion on the question, 
though he jiffinns that the mineral acids are most valuable i)i 
these affections. jVs regards general treatment, he inclines most 
to the tijioture of iodine (P. B.) in doses of ten or fifteen minims 
diluted, three or four times a day; and least to cod-liver oil, 
which he says is of questionable iitility. 

The propriety of using the ti'ochar for hydatid cysts is another 
point oil which Dr. Murchison gives us his own ripe experience, 
and analyses most fairly the conflicting opinions of other writers. 
The advisability or non-advisahility of opening hydatid cysits is 
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a question of tlie utmost significance to the practical man, and 
we think that Dr. Murchison’s recommendation is in accordance 
with the teaching both of science and common experience. A 
careful consideration/’ he says, “of the whole matter — of the 
dangers of the disease when left alone, and of the inutility of 
medicines on the one hand, and of the success hitherto obtained 
by the operation on the other, leads to the practical conclusion 
that in all cases where an hydatid tumoior is large enough to he 
recognised during life, and is increasing in size, it is advisable to 
puoicture it at once} If the tumour appears to be diminishing 
in size it may be well to wait, but it is unnecessary to wait for 
the formation of adhesions, or to endeavour to induce them.” 
To wait for adhesion. Dr. Murchison thinks, is to increase the 
chance of abscess, and to dimini^sh the elasticity of the cyst, and 
thus risk the passage of fluid Irom the trochar into the peri- 
toneum. He therefore advises the employment of the trochar 
while the walls are still elastic. As might have been expected, 
the author lil^ewise urges the physician to lose no time in em- 
ploying the trochar also in trojgical alseess. Though in More- 
head’s and Waring’s cases but a small proportion of those 
operated on recovered, he thinks that in many instances death 
was due, “ not to the operation, but probably to this having been 
too long delayed.” 

Of the highest interest is the chapter on Jaundice, for here 
the author brings the latest researches of physiology and patho- 
logy to bear upon the mode of treatment now employed in 
this affection. Here we find also the expression of his* views 
on the action of mercury upon the liver. Dr. Murchison is 
agreed with most of our modern school of physicians, in believ- 
ing mercurial ^preparations to be of little servsce in increasing 
the secretion of bile. “ The practical physician,” he remarks, 
“ gives a dose of calomel, finds the quantity of bile in the 
motions greatly increased, and argues that the liver has been 
stimulated to an increased secretion ; but the physiologist ties 
ther common bile-duct, makes a fistulous opening into the gall- 
bladder, and then finds that calomel has no effect on or even 
diminishes the amount of bile that drains a\vay through the 
fistula. Mercury and allied purgatives probably produce biliary 
stools, by irritating the upper j)art of the bowel and sweeping 
on the bile before there is time for its absorption ; irritating 
articles of diet will often produce precisely the same effect.” In 
conclusion, the author states that calomel is of unquestionable 
utility in congestion of the liver ; but if it acted, as is usually 
argued, by stimulating the hver to increased secretion, it might 
be expected to increase the congestion rather than diminish it. 
Whether this assertion of the therapeutic value of calomel will 

^ The italics are ours. — E ds. 
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pass unoliallenged we very miich doiitt, but at j>rcsent the sub- 
ject is really snh judice, and we refrain from further coiiniieitb 
upon it. We wish we could devote greater space to Dr. Mur- 
chison's volume, but we must now leave it, coiunicnding it in 
the highest terms of praise to the notice of our readers. It is a 
book full of facts, clearly and forcibly written, and embodying 
the latest results of scientific and clinical research ; it •must 
henceforth occupy a high rank among works of reference on the 
diagnosis and treatment of affections of the liver. 

A Treatise on Physiology and Hygiene. By J. 0. Dalton, M.D., 
Professor of I^liysiology in the College of Physician^ and 
Surgeons, New York. London : Sampson Low. 

It has been said that the reasopi why we have no international 
copyright between this country and America is that the 
Americans find in this country abundance of matter wortli re- 
publishing at home, hut that they have no ])uhlicalions of their 
own which it would he 'wortli our while to re-issue. This is, 
of course, only partially tnic ; hut if Dr. Dalton's work he taken 
as a type of Transatlantic medical litciraturc, wo must say that 
the explanation has a good deal of truth in it. Wo eauiiot 
cunc(uve why the hook before us has bcu'.u called a treatise on 
Physiology and HygiGuc.'' Its physiology is of the ohh'st 
existing school and of the most painfully popular (jhavacUu’ ; 
and its hygiene — well, we shall say nothing about ii., (nr the 
simple reason that w(‘, have failed lo find a ]iiu‘. on preventive 
medicine in the whole volume. It is (‘sso.utiully a i)i(ieo of 
book manufacture of the worst ord(n’, consisting of an ae.eount 
— which might have bo(m writbm twenty years ago — of the 
elementary pheitanena of animal life, and (toiiiuiuiiig a few 
very diagranmialie illustrations borrowcul from tlui aulbor's 
larger treatise. We ro]>eai the b()(>k has tio claim to the 
second portion of its title, and it very unfaithfully vepro- 
sents its first one. It is impossihlc not to con(l(;mn in the 
severest terms an attempt to palm off upon the pulfiic, aS a 
treatise on ijrevoiitive medicine, a w'‘ork which is oxclusivoly 
devoted to popular physiology, and is evtm on this sul)joct 
inferior to the worst English troatisos. Wo regret liaving to 
pass this cousnro all tlie more that America lia>s many sons 
who are (qualified in the highest degree for the impojtant task 
which Dr. Dalton has uudertakuu, hut has certainly not 
accomplished. 
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Use of Strychnia in the Vomiting of Phthisis. — Dr. 

Douglas R Powell sends us a note in which; after alluding to the 
frequency -and distressing character of the vomiting in phtliisis, 
he makes the following remarks descriptive of three forms of this 
condition : (1) General relaxation of the mucous membrane of the 
fauces and back of the pharynx, bften associated with a long uvula 
and giving rise to the secretion of a tough mucus, which may be 
seen adhering to the posterior wall of the pharynx. The efforts 
to dislodge this mucus, or the tickling of the long uvula, result 
in vomiting, no doubt from irritation of the recurrent nerve. 
(2) A very viscid condition of the expectoration leads to vomiting 
in the same way — viz., by mechanical irritation causing violent 
couglx and retching. (3) There aj)pears to be in many cases of 
phthisis, and more frequently in advanced cases, an increased 
sensibility or liyperae-sthesia of the pneiimogastric nerve affecting 
both the hranohes supplied to the stomach and those to the 
lungs ; these two sets of nerve Imanches act and reacit u])on one 
another, and affect the organs to which they are distributed in a 
reflex manner. The irritation of the secretion in the bronchial tubes 
causes a violent and prolonged fit of coughing, wliicJi often lasts 
until the patient is perfectly exhausted, and tcBninates in, vomit- 
ing or empty retching ; in these cases also the ingestion of a meal 
will usually bring on an attack of coughing of the same 
paroxysmal character, and which terminates in vomiting; the 
presence of food in the stomach, though not irritating enough 
to-^produce'' direct vomiting, may yet set up at a distant part an 
irritation sufficiently great to react upon the stomach, and to 
produce vomiting by reflexion. Tliis is a by no means un- 
paralleled phenomenon. Tlie marked paroxysmal character of 
the cough terminating in vomiting, and set- up by tlie presence 
of food in the stomach, remind one very strongly of the 
phenomena so often seen in whooping-cough, and the same 
explanation, and perhaps the same remedies, will apjfly to botli 
cases. This irritability of the pueumogastric is (in these cases) 
always associated with deficiency of power, but there is often 
(but not always) present also some gastric catarrh, evidenced by 
the red and furred tongue. The treatment depends upon the 
nature of the case. For those in the first category, local astriu- 
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gRuts, as the alum gargle, or spray, with mineral acids and bark, 
or iron ; when the iimcus is very viscid, inhalations of vapour 
with acetic acid are of immediate use. When the sputa are 
viscid, alkalies, with ipecacuanha and stimulant expectorants, are 
useful. In the third class of cases — the most important and diffi- 
cult to manage — if the symptoms of catarrh of the stomach are 
prominent, soda, with hydrocyanic acid in a bitter, wiirgive 
some relief : when this fails, as it most generally does, to check 
the vomiting, I have almost invariably found the addition of nux 
vomica (tinct. T({x) give immediate and very great relief, the 
vomiting often ceasing at once. Strychnia (done, when there is 
but little catarrh, will relievo the vomiting. Stimulairts, brandy 
and ammonia, are sometimes efficacious ; but my experience of a 
considerable number of cases loa<ls me to s])oak strongly in 
favour of strychnia. Cough nuxlures must be given to allay 
irritation as much as possible, but they will not aluuo suffice. 

The Treatment of Psoriasis.— In a communication on this 
subject, Mr. Balmauno Squire alleges that creasote has never been 
fairly tried against psoriasis, and iliat, therefore, it has not 
enjoyed the repiitation it deserves. Mr. H(|uirG, having employed 
various tar preparations with insufficient r{‘, suits, was iiulucccl to 
make a systennitic trial of creasoto. Ills employment of the 
officinal ointments was attended with little good. By a long 
series of experiments ho at lust was hid to conclude that aii 
ointment composed of two ports of creasole ^id one of while 
wax was the best a])j)licatiou. This new ))reparation j)ossesses 
greater efficacy, and is a ni(jrc elegant compound, than the ung. 
picis liquid. He also found, what seems a paradox, that pure 
creasoto is not — tlierapcutically — so strong an application as the 
ointment referred^to, and that the dis(‘asod skin is ioss sensitive 
to the irritating eflccts of creasoto than the healthy skin. Mr. 
Sqnire .states that he has tested las opinion by more than 100 
cases, and has seen no reason to alter it. He gives this 
caution to those about to use creasoto : — In i)ersoi>s of lym- 
phatic habit the strength of tlio c»iiitment descril)cd is too great. 
In such case an oiutinoiit in which the creasoto is about one half 
of the whole volume is the best. Por all other cases the maxi- 
mum ointment wdll b(5 found inost suitable.” (Medical Times 
and Qa&etic, Oct. 17.) 

Incision in Hepatic Abscess —Tn a scri(^s of contributions 
to our knowledge of abdominal diseasos, Dr. Stephen^ U. Ward 
gives his opinion as to the propriety of oponing hepatic abscess. 
‘"When,” says he, “hepatic abscess is pointing between or 
beyond the ribs, the question arises as to the propriety of 
opening it.” If the physician is satisfied that adhesion has 
taken place, Dr. Ward is in favour of opening the abscess, 

NO. V. y 
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believing that the risk of air getting into the wound is little as 
compared with that which would arise from the abscess con- 
tinuing to extend and break up liver structure, and from the 
aggravation of constitutional symptoms also which would be 
entailed. Surgery has, however, of late years taught us that 
more liberties may be taken wuth the peritoneum than would 
fornfeiiy have been thought practicable ; and hence, if the con- 
stitutional symptoms were urgent, Dr. Ward would puncture 
with a fine trochar, whether there were or were not evidences of 
adhesion having taken place. A short time since he directed a 
large hydatid cyst, which had no connexion with the peri- 
tons&um, "to be tapped with a fine trochar, and thirty-seven 
ounces of fluid were drawn off without giving rise to any bad 
symptoms. Dr. Ward gives the history of an interesting case, 
in which puncture Avas performed with perfectly successful 
results. (See Lcuicct, Oct. 10.) 

“ Lister’s Method” in Excision of the Wrist. — Mr. J. W. 
Ilulke has demonstrated that Lister’s method of excision has 
not received the attention it deserves. He recently performed 
an operation by Lister’s method — which, he says, has the 
great merit of being an exact operation, and one which attains 
the desired end with the least amount ,of injury to other parts,” 
— with the most satisfactory results. All the carpal hones, with 
the articular surfaces of the radius and ulna, and the proximal 
ends of the metacarpal, bones were removed. '' It was neces- 
sarily a tedious proceeding, but the tourniquet made it a per- 
fectly bloodless one ; ” and by first breaking down (as Lister 
advises) all the inflammatory stiffness by free movement of the 
parts, the later steps were rendered much less difficult than 
'Mr. Hulke had anticipated. The patient’s ‘^n-eco very was so 
complete that in the course of a year he became a nobleman’s 
coachman.” {Ibid.) 

Iodide of Potassium in Hydatids of Liver— A case is re- 
corded by^Mr. K Beckford {British Medical Journal, Sept. 26t]i), 
in wdiich hydatids of the liver disappeared under the use of iodide 
of potassium. The tumour, which was undoubtedly connected 
with the liver, occupied the whole of the epigastrium and 
part of the left hypochondrium. It was smooth, globular, 
dull on percussion, semi-elastic, and indistinctly fluctuating. 
The parasite was evidently growing rapidly, as the patient 
had not noticed the enlargement till the previous fortnight. 
There was little constitutional disturbance save some pain 
and dyspepsia. “She was j)ut under a course of iodide of 
grains a dog — and at first as a mere matter 
of form. To rhe surprise of all, however, the tumour began 
to diminish, and at the end of five weeks had completely 
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disappeared. The measurement round the waist decreased, to 
the extent of four indies and a half during this time.” It 
must he mentioned, however, that in two months the patient 
died of acute hepatitis. 

The Treatment of Acute Eczema.— The plan of treatment 
most suitable for cases of acute eczema is thus described by 
Dr. Basham : — Cooling laxatives, effervescing salines, and a 
simple non-stimulating diet, rest for a few days in bed, and the 
application of some soothing substance to allay the distressing 
irritation of the inflamed and excoriated skin, are the remedies 
needed. There are no specifics for this form •of eczema. 
Arsenic is useless ; it is useful in the chronic form. Alkalies 
are useful, but they should be given in a palatable form ; and the 
carbonate of potash as an effervescent, with citric acid, may be 
given with advantage. The oxide of zinc and glycerine slightly 
diluted and made of the consistency of cream, and painted over 
the inflamed skin with a feather or brush, convey speedy 
relief. A warm or tepid, not a hot, bath should be given 
on alternate days. To remove the concreted mass from the 
scalp, linseed-meal poultices made with a slight addition of 
liquor xootassae to the water, and kept in contact with the 
scalp night and day, changing the poultice every six or eight 
hours, are efficacious ; or water dressing wuth a sufficient quantity 
of liquor potassm to the water to liel^D its solvent action on the 
crust may be substituted. During convalescence tonics are 
desirable’. (See British Medical Jowrnaly Oct. 10.) 

On the Pathology and Treatment of Uterine Flexions. — 

At the last meeting of the Obstetrical Society Dr. Meadows 
read a paper or? this subject for the purpose o£ controverting 
certain views lately put forward by Dr. Graily Hewitt in a paper 
on The Treatment of the so-called Irritable Uterus,” which 
appeared in these pages (vide The Practitioner for August, p. 89). 
Dr. Hewitt believes that in the great majority of cas§s, if not in 
all, of uterine flexion, the local pain and distress associated With 
that condition is the direct result of the flexion, giving rise, as 
he says, to excessive irritability of the organ : he believes that 
'' the flexion produces, mechanically, engorgement of the uterus, 
interferes with the circulation within it, and compresses the 
nerves which course through its tissues ; ” and, consequently, he 
holds that the proper mode of treating such cases is at once to 
restore the organ to its normal position, and to maintain it 
there by some mechanical contrivance by which pressure is 
made behind the cervix uteri, maintaining the cul-de-sac of the 
vagina behind the cervix in a high position in the pelvis. To 
all of this Dr. Meadows takes decided exception, believing that 
in all cases of uterine flexion there is an antecedent morbid 
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condition of the uterus, characterised by enlargement and 
accompanied by congestion and inflammation ; that the flexion is 
the consequence of this, and not the cause ; and that, therefore, 
the proper plan of treating such cases is, first of all, to reduce 
the inflammation, the pain, tenderness, and enlargement, and 
then, ,if need be, to resort to mechanical measures for the 
reposition of the uterus. In a word, the issue between these 
two authorities appears to be this, that they exactly reverse the 
relative importance of the two conditions of the uterus which 
are admitted to be universally present in these cases, viz. flexion 
and inflammation ; and hence the divergence in their therapeutics. 
It is evident that between them there can be no reconciliation ; 
one or the other must be wrong ; and only careful and unpre- 
judiced clinical observation can^determine which is right. Dr. 

. Meadows, in the paper referred to, entered very minutely into 
the mode of production, of uterine flexions, and into the clinical 
history of these cases, adducing statistics in support of his 
opinion that they are almost always, except in cases of acci- 
dental displacement, preceded by symptoms of uterine disorder, 
of which the subsequent flexion is, as it were, the direct and 
natural result. 

Irritable Uterus. — In a paper read before the Obstetrical 
Society, Dr. Tilt asserted that ''irritable uterus” was nothing 
but the neuralgia of chronic uterine diseases in women of a 
highly excitable nervous system, and that Gooch described, as 
a new disease, the fag end of various uterine affections. He 
owned, however, that although Gooch’s pathology and diagnosis 
were unavoidably incorrect, he recognised the neuralgic character 
of the symptoms, by the fact of these occurring in very nervous 
women, and being subject to paroxysmal aggravation, looking 
on the symptoms as analogous to dysmenorrhoea, and comparing 
them to the hysterical joints of young women. If, in 1829, 
when Gooch wrote, it was impossible to identify the various 
uterine complaints that might arise as an aggravated form of 
neuralgia, this was no longer the case in 1859, when Dr. 
Fergusson wrote ; and he noted the connexion of what Gooch 
described as "irritable uterus” with structural lesion of the 
womb. But variable as is uterine disease. Dr. Tilt adopted the 
views of these eminent practitioners, for during the last twenty- 
five years he had seen the symptoms described by Gooch to 
accompany long neglected -sub-acute inflammation of the body 
and neck of the womb, ulceration dipping into the cervical 
canal, internal metritis, very small fibroids springing from the 
external surface of the fundus, where it joins the neck of the 
womb, retroflexion of the womb, and chronic ovaritis. The 
author considered the main cause of "irritable uterus” to be 
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that indefinable condition of the nervous system that we talk of 
as highly excitable f and, given that condition, a small amofint 
of any uterine disease may give rise to* a group of aggravated 
nervous symptoms ; but that, however small the lesion, it had 
always more or less existed for many years. Entertaining these 
views. Dr. Tilt entirely dissented from a statement lately made 
in this journal that ‘'irritable uterus” was nothing more ‘or less 
than retroflexion of the womb of a marked character ; and Dr. 
Tilt could not understand how Dr. Gr. Hewitt had been able to 
cure or relieve all his cases of irritable uterus by the use of the 
American pessaries, unless he gave the name of irritable uteius 
to ordinary cases of uterine retroflexion ; neither couM the^author 
reconcile this assumed faculty of curing irritable uterus by 
pessaries with the well-known fact that the complaint is often 
fearfully aggravated by surgical interference. Dr. TUt observed, 
that in his practice recovery was most frequently due to the 
combination of tonics and sedatives with such surgical and 
hygienic measures as were calculated to eradicate morbid uterine 
lesions, and that in these cases recovery sometimes occurred all 
at once, and was by the patient attributed to some trifling 
coincidence, such as going to the seaside, or taking pepsine. He 
had also seen recovery follow marriage, or a change from painful 
to i)leasurable circumstances, or from the growth of fibroids raisiug 
the womb into the abdomen," or from the cessation of menstrua- 
tion, and also from the rectification of retroflexion. Neverthe- 
less some of his patients, who had been invalidated for many 
years by aggravated uterine neiiralgia caused by chronic inflam- 
mation of a retroverted womb, were now able to take an active 
part in the duties and pleasures of life, although the womb is 
just as much retroverted as when they suffered most. And as 
similar cases have been recorded by Dr. Bennetf, Dr. Meadows, 
and many foreign authorities, Dr. Tilt concluded that it is not 
the distortion or displacement of the womb that causes such 
very disti^essing symptoms, but the neuralgia, congestion, or 
inflammation by which the distortion and displactoient ane so 
frequently accompanied. 



mtir Ixranrals. 

General Electrisation. — In a paper read before the New 
York County Medical Society, and published in the Medical 
Recordriov September 15, Dr. A. D. Eockwell publishes his views 
on General Electrization’' in certain uterine affections, and 
uses the term somewhat differently from the sense in which 
we employ it. The author says that the words “ general 
electrization ” were first used by himself and Dr. George Beard 
'^to express that method of employing the Faradaic current, in 
which the feet of the patient are placed on a sheet of copper, to 
which tbe negative pole is attached, while the operator applies 
the positive, over the neck, shoulders, and arms, down the spine, 
over the chest and abdomen, down the lo'wer extremities, — in 
short, over the entire surface of the body from the head to the feetr 
He then goes on to describe some cases of dysmenorrhoea and 
menorrhagia, treated successfully by this means, and he concludes 
with the following general statements : — First, general electriza- 
tion, used in the manner described, is a tonic of vast and varied 
powers, and, as such, is specially indicated in a large number of 
nervous diseases that are associated with general debility. It 
meets wdth its best success in dyspepsia, rheumatism, neuralgia, 
paralysis, amemia, hypochondriasis, chorea, amenorrhoea, and 
dysmenorrhoea.^ Second, the effects of the electrical current, 
passing through the body of the operator, as it must do when 
the hand is used as an electrode, are beneficial rather than in- 
jurious. Theoretically, it would seem that' an agent which is so 
po\wful over disease must be harmful w^hen used to such great 
excess through the body of the operator.- Third, general electri- 
zation is not an easy thing. To master all the details requires 
study and practice. It is very important that the current should 
be fine and smooth (!) especially when applications are made 
to the very weakly or nervous. This vital fact is not considered 
by those who employ electricity in general. Again, the applica- 
tions must be graduated carefully to the strength of each indi- 
vidual. An injudicious application, or one too severe for the 
constitution of the patient, may cause most unpleasant prostra- 
tion and soreness for several days — perhaps great nervousness 
and insomnia — ^which are, of course, very alarming to the patient. 
Fourth, the benefits and cures wrought by general electrization 



EXTRACTS FROM BRITISH AND FOREIGN JO URNALS. 319 


are not usually rapid or brilliant iu their course, but are achieved 
by persistence, as well as by thoroughness and delicacy of mani- 
pulation. Finally, general electrization is a feasible thing for 
those, and those only, who will devote to it the same time, 
energy, patience, and perseverance, that they would to the 
mastering of ophthalmology, gynecology, microscojpy, or any 
other special department of science. The experimenter with 
electrization has this advantage that he can experiment on him- 
self, and he should do so for a long time before he begins to use 
the agent to any extent on others. The thousand and one 
details of this method of practice are only to be learned by 
varied and constant experience. 

Physiological Action of the Poison of the American 
Copperhead {Trigonocz'plialiiB mConioTtrix ). — Some very interest- 
ing experiments have recently been conducted with the poison 
of this reptile, by Dr. Joseph Jones, Professor of Pliysiulogy in 
the University of ISTashville, U.S. The poison was administered 
by the reptile being allowed to bite the animals (dogs) experi- 
mented on, and the inquiries seem to have been very scientifi- 
cally conducted. The following conclusions have been formulated 
by the author : — (1) The primary action of the poison is on the 
blood. (2) The poison of the copperhead is directly destructive 
to the red blood corpuscle, altering its physical and chemical 
properties and relations, and rendering it unfit for the perform- 
ance of its important offices in respiration, circulation, and 
nutrition. (3) It seems to have an affinity more especially for 
the colouring matter of the coloured blood corpuscles. (4) 
Under its action the animal temperature is but slightly raised, 
notwithstanding the profound changes inaugurated in the blood, 
and after the e^ablishment and propagation of their pathological 
changes the temperature descends. (5) The action of the 
heart is increased in frequency, and diminished in force. (6) In 
its action on the cerebro-spinal system, the poison resembles a 
mild narcotic. (7) The profound alterations indjiced by the 
poison in the constitution of the blood, give rise to pa^ive 
haemorrhage into the cellular structures, and from the intestinal 
mucous membrane. This, says Dr. Jones, recalls strongly the 
passive hsemorrhage in certain febrile diseases, and especially in 
yellow fever. Some have supposed that the black vomit of 
yellow fever was the resultaui of ihc effects of the preceding 
intense fever; but Dr. Jones asks, '‘Do not the present experi- 
ments indicate that it is rather the resultant of the action of a 
poison on the blood, and gastro-mucous membrane?’' {Mew York 
Medical Record, September.) 

The Seeds of the Cucurbita Pepo in Tsenia. — M.Baradoux, 
physician to one of the Military Hospitals of Algeria, has pub- 
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lished a casein which the citrouille seeds, as he terms them, were 
mdst advantageously employed in the removal of tape- worm. The 
patient, a woman thirty-five years old, objected to taking kousso, 
and other such preparations. M. Baradoux was, therefore, led 
to try the seeds of the citrouille as a last resource, and without 
much faith in their power. The medicine was prepared thus : 
after having deprived them of their bark, sixty grammes were 
weighed out, and were triturated in a mortar, with a little 
powdered sugar. Hot water being added, a sort of emulsion 
about the consistency of cream was formed. This dose was given 
in the morning for three days, and on the fourth the worm was 
expelled. The parasite was 3 metres 50 centimetres long (about 
114 feet), was gathered up into a sort of knot, and occasioned 
no pain or colic. Ho purgative had been given, and yet the 
head of the worm (as shown by ‘"the suckers) w^as expelled with 
the segments attached to it. {Journal de CMinie Miduale, 
September.) 

Sulphur in Diphtheria. — Commenting on M. Barbosa’s cases 
recently published, a writer in Joitmal de Chimie Medicale 
describes a case in which all diphtheritic symptoms were present. 
The patient was treated first with alum and honey, but without 
any satisfactory effect. Insufflation of flower of sulphur was then 
tried every three hours, with sulphate of quinine and “ sulphuric 
lemonade.” The day following this treatment the false membranes 
had considerably diminished, especially in thickness, extent, 
and consistence. They assumed a creamy appearance, and in 
four days they had completely disappeared, and the general 
health of the patient was much improved. The writer, referring 
to the several other cases which M. Barbosa has published, thinks 
that we cannotrrejectso very high an authority, hut at the same 
time he thinks that the experiments throw considerable doubt 
on the whole subject. He says that so many accessory medi- 
cines have been employed that there is difficulty in deciding 
whether they or the sulphur effected the cure. He recommends 
thatr unwashed flow^ers of sulphur be used, and suggests a 
simple tube, slightly bent, so as to allow it to bear upon the 
affected surfaces. 

Therapeutical Effects of Compressed Air. — M. F. Bri- 
cheteau has published a very interesting paper on the history, 
process of administration, physiological action, and therapeutical 
effects of compressed air. He says that few applications of the 
method have been tried in acute diseases. He thinks, however, 
that it might be usefully employed in the various mucous phleg- 
ma^iae. In these cases the primary cause is often a simple dis- 
turbance of the local circulation. He asks, therefore, might not 
compressed air, by contracting the capillaries and increasing 
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the rapidity of the local hlood-caiTents, be of gi*eat service in 
the commencement of the attack? He admits that it would be of 
little use after secretion and exudation had once taken place. 
Compressed air is said to find its best results in chronic diseases, 
such as chronic bronchitis, and emphysema ; but M, Bricheteau 
thinks that so few clinical observations are recorded, that it 
would be wise to withhold our opinion for a while. Spe5.king of 
its employment in diseases of the heart, and in phthisis, he ex- 
presses considerable doubt, on the ground that structural lesions 
having taken place, they are not hkely from its influence to 
undergo repair. In conclusion, he says, the new remedy pro- 
mises much, and inquires, will it fulfil its promises ? Bfe looks 
on it rather as an experimental novelty than a scientific process, 
deduced from physiological laws. (Bulletin general de Thera- 
'peutigue, Sept. 15.) 

Lactic Acid in Removal of False Membranes. — Some 
time since we published an abstract of M. Bricheteau’s experi- 
ments on the best solvents for false mucous membranes. Clinical 
observations now come to hand in a letter addressed to the 
Bulletin de Tliimpeutigne (Sept. 15), by M. le Dr. Bureau. Here, 
says the writer, are the results I obtained by the application of 
lactic acid : — 1st case, a child four years old, who had been two 
days ill. There was well-marked fever, drowsiness, depression, 
painful swelling of the maxillary glands, very thick membranes 
on the velum palati, the tonsils, and pharjTix, and deglutition 
impossible. Prescription : to touch the affected parts with the 
solution, and to prolong the contact as long as possible. This 
was on the 4th of the month. On the 5th the false membranes 
were completely detached, and were replaced^ by a delicate 
whitish semi-transparent pellicle, and the patient was able to 
swallow soup. On the 6th and 7th some small points re- 
mained; on the 8th all these had disappeared; gargles and 
emulcent drinks were administered, and on the 9 th the recovery 
was complete. 2d case, the patient had false rffembran# on 
the left tonsils on the 8th, and was well on the 9th. M. Bureau 
gives three other similar cases, in all of which a cure was 
rapidly produced by the local application of lactic acid. He 
concludes by saying that lactic acid is an excellent remedy. 
It dissolves the false membranes perfectly, and effects a cure 
more rapidly than anything that has yet been tried. It is devoid 
of all disagreeable taste — a point of some value in treating 
children. Being a very innocuous substance, it may be used 
with safety even by the most inexperienced persons. Finally, 
if lactic acid be not a specific for all pseudo-membranous 
affections,it can by the rapidity of its action prevent diphtheritic 
infection ; and that is a property of no mean value. 
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Treatment of Typhus by Cold-water Bath.— An im- 
portant paper on the subject has lately appeared in the Berlin 
journal of medicine, and is given in abstract in the Union 
Midicale, The mode of application of the cold-water bath 
is thus described. The temperature of the patient’s blood is 
first taken. He is then plunged in a bath of a temperature 
of 14° "Eeaumur [63^° Fahr.] : occasionally the temperature 
may be lowered one or two degrees ; and when the bath becomes 
warmer from the heat of the body, it will be necessary to 
lower it again to 14°. During the bath, water of the same 
temperature is poured over the patient’s head in a sort of con- 
tinuous'" stream. The duration of the bath must depend in 
a great measure on the sensations of the patient ; if the latter 
complain of external cold, it w|ll be well to stop the bath 
altogether. It usually lasts from ten to thirty minutes. The 
patient is then dried with great care and put to bed, and given 
some generous red wine, which, so far from elevating, diminishes 
the temperature. Professor Hosier, who has used this method 
extensively in private practice, has found the best results from 
it. He gives also very large doses of quinine, from one to 
three grammes twice a day, with the happiest results. 

Morphia given hypodermically in Mental Diseases. — 

In the Annales de la SocUU de MMecine de Gand there is an 
instructive paper on the subject. It would seem that this mode 
of treatment is very efficacious. The morphia is injected in the 
usual manner, the first doses being about from one to tw^o centi- 
grammes of the acetate (015 or 0-30 of a grain). 

Therapeutic Uses of Thymic Acid. — Writing in the 
Union Phamiaeeutiqite, M. le Dr. Paquet states ^that this acid, 
which is allied to carbolic acid, is a remedy of immense value to 
the surgeon. He describes its effects on healthy and morbid 
tissues, and draws the following definitive conclusions as to its 
uses^ — (1) Thymic acid deserves to hold a high place among the 
antiseptic preparations used in treating wounds. (2) In its 
concentrated form it is an excellent substitute for nitric acid and 
nitrate of silver. It is especially superior to phenic acid, because 
it has not got its extremely disagreeable odour. (3). In aqueous 
solution (1 in 1000), to which a few grammes (a gramme is 
equal to 15*4 grains) of alcohol have been added, it is extremely 
useful in furthering the cicatrization of wounds. It is especially 
serviceable in those cases in which tincture of iodine is generally 
employed. 

The Atomistic Method of Administering Drugs. — This 
mode, which is part of the homoeopathic practice, is being ener- 
getically advocated in the Eoyal Academy of Belgium, by M. 
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le Dr. Burggraeve. His arguments are not very persuasive, nor 
are the facts adduced numerous ; but such as they are, our read*ers 
will find them in the Bulletin dc VAcaddmie Boyalc de Medecine 
de Belgique^ tome ii. No. 5. 

Ergotinas a Remedy for Chronic Diarrhoea and Dysen- 
tery .—Dr Gros, of Bielau, reports forty-four cases in whmh this 
remedy was tried during an epidemic of dysentery : only one 
death occurred. Twenty-five were cases of the milder type; 
but they were such as often, when neglected, turn to the more 
virulent form. The ergotin was given either in t^yelve to fifteen 
grain doses by the rectum (with some bland subsiance^ or in 
six grain doses by the stomach (in emulsion or other bland 
vehicle). Often this produced a rapid eftect ; in other cases 
it was not till after two or thre« days that amendment followed : 
the tenesmus then began to give way, the evacuations became 
fewer, the offensive smell of the fseces soon disappeared ; and^ it 
was specially noted that the ergotin quickly reduced the quantity 
of Uood in the stools, and also the amount of pseudo-mem- 
branous matter. 

In chronic diarrhoea, both of children and adults, Hampel had 
also the opportunity of testing the effects of ergotin. To children 
the remedy was given in the form of lozenges. The effect of 
ergotin enemas in subduing symptoms referable to the colon 
and the rectum were specially noted. {Dcr PraJdiscIie Artz, 
7, 18()8,) 

The Treatment of Itch in Children. — It is well known 
that the use of sulphur for the cure of itch is attended with 
much inconvenience in the case of children. Their tender skins 
often become irritated to a very inconvenient^^degree by the 
application of this substance. I)r. Monti, of Vienna, has tried 
three substitutes for sulphur. (1) Peruvian balsam is to be rubbed 
in, forty drops at a time, for half an hour, the process being 
commenced half an hour after the administration of a warm 
bath and friction with the well-known ''green soa*}?.” This is 
repeated daily, and cures in four or five days. (2) Petroleum can 
be used : if it be employed pure, there will be an eczematoxis 
rash aft(?-r a few applications. In the case of suckling infants it 
is desirable to dilute the petroleum with olive oil or glycerine 
(equal parts, or three of petroleum to one of the diluent). The 
whole body should be gently wiped over with a sponge or piece 
of rag moist with the fluid, two or three times daily. This cure, 
which should be concluded by a good bath and soaping, lasts 
from two to ten days. (3) Liquid styrax will cure in about the 
same time as the last-named remedy. An ounce of liquid styrax, 
two drachms of rectified spirit, and one drachm of olive oil are 
to be mixed ; after a -warm batb one quarter of this mixture is 
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to Le carefully rubbed in. This is to be repeated at intervals 
till the cure is complete. This remedy has no influence on the 
eczema which often complicates scabies ; the latter subsides, 
either by the mere removal of the existing cause, or by the use 
of soap baths, dusting the skin with starch, or smearing it wuth 
glycerine. Styrax may also be used, with good effect, in the 
form of a soap. {Jahrhicch /. Kinderh. T. 2.) 

Glycerine applied by means of the Tampon, in Uterine 
Affections. — Dr. Fiirst, of Franzensbad, recommends this 
treatment in a variety of cases. Cotton-wool, boiled quite clean, 
is tied up into a tampon with packthread, and is then moist- 
ened in hot water and wrung out. Half a drachm to one drachm 
of glycerine is then placed upon it, and the tampon is introduced 
into the vagina at ‘bed-time. The glycerine seems to act partly 
in virtue of its hygroscopic properties. In hypertrophy of the 
uterus, especially when the elements of hypertrophy consist of 
ill-formed mucous connective tissue, and when the uterus is in 
a state of imperfect involution after childbirth, a considerable 
amount of watery discharge is provoked, and the womb becomes 
less Irard, more movable, and smaller ; granular ulcers dry up ; 
and the j)urulent, ill-smelling, and corrosive discharge loses its 
bad characters. Pathological losses of the substance of the 
uterus, or artificial lesions, such as amputation of the cervix, and 
also the dilated condition of the os produced by hsemorrhage, 
are effectively treated- with glycerine. The same substance, 
especially wdth the addition of one part of hydrochloric acid to 
eight or ten of the glycerine, is useful in keeping sweet the dis- 
charge which occurs during the ap 2 Dlication of sponge teats. 
Glycerine is effective also in the treatment of vaginismus. 
Finally, injections of glycerine into the cavity o? the uterus are 
curative in certain forms of endometritis. {Allgem. Wien. Ztg. 
13, 1868.) 

Use of the Double-action Stomach-Pump in Gastric 
Diseases.— Dr. P. Eeich, of Stuttgart, has applied this instru- 
ment to the treatment of chronic stomach diseases. He empties 
the stomach with the pumj), washes it well out with water, and 
then injects various medicinal solutions, which are either left 
there, or after a time pumjaed out again. In cases of fermen- 
tative distension of the stomach, this jprocess accomplishes a 
threefold end : it relieves the distension which mechanically 
produces distress; it removes products of acid fermentation, 
wliich are highly injurious "to the mucous membrane ; and it 
removes the matters which are the cause of the fermentation. 
The alleviation produced is not merely temporary ; with per- 
severance, and with simultaneous attention to diet, it proves truly 
curative. In chronic catarrh of the stomach, also, with excess 
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of acid secretion, and a clironic gastric ulcer, this process 
removes a great obstacle to cure. Even in cases of gastric 
cancer, especially of the pylorus, the use of the stomach-pump 
is an important palliative. As regards the introduction of 
medicaments into the stomach in these diseases, the stomach- 
pump has decided advantages over swallowing. Larger quan- 
tities of astringent and other remedies can be placed directly, 
and without admixture or decomposition, in relation with 
the gastric mucous membrane, and may be left, for just so 
long as we like, in operation. It is of great advantage that 
the stomach should be first emj)tied of mucus, remains of 
food, &c. The author especially mentions alum and ereasote 
as appropriate remedies to be applied in the above manner. 
{W'iXrtmh. CorrcRp. Bldtt, Jxine 11.) 

Injections of Morphia in the Pains and After-pains of 
Labour. — Dr. Ernest Kormann read a paper on this subject 
before the Gcsdhcha/t fur Qebitrtschulfe, at Leipzig, which gives 
very interesting results as obtained by this treatment. The 
author does not in the least hesitate to inject morphia for 
the relief of labour-pains, when they are severe, especially 
in primiparoe, and also in those subjects wdio have con- 
tracted pelvis. He employs a solution of the sulphate of 
mori)hia, three grains to the drachm ; it does not require any 
acidulation to keep the salt dissolved. He gives from one 
to throe injections during the course of a labour; usually 
only one, however. The doses employed range from about 
\ to grain, and lie lias never had reason to think they 
did harm. They do not appear to interfere wnth the steady 
progress of the labour, though they often reduce the fre- 
quency of uterine contractions, when these Imve been what 
English people would call "'higgling.'’ He thinks that they 
may be used either during the dilating or the expulsory 
stage of the labour; the former i)^ocess they often actively 
aid. It is a remarkable though intelligible fact, Jihat patients 
who have been injected during labour seldom have after- 
2 oaim ; but when the latter have occurred, injection is a most 
uselhl and valuable agent in procuring that repose which is 
so necessary to restore the woman's strength after the fatignes 
of j jarturition. The locality which Kormann selects for injection 
is always the thigh. Besides the above general uses of the 
injof.tion in partrurient women, loainful complications, and espe- 
cially ermq^s of the muscles of the extremities, may be most 
effectively treated by this method. {Monatschrift fur Qeburts- 
Jeunde, August.) 



Compressed Air as a Therapeutic Agent. — Those who have 
read Dr. Burdon-Sandersoii’s paper in our last issue will be glad 
to learn that the subject of the therapeutic value of compressed 
air has been taken up by M. Le Dr. Bertin of Montpellier, who 
has presente^d a volume on the subject to the Freiich Academy. 
It would seem that this mode of treating disease has been less 
successful in France than in Germany. 


Constipation treated by Veratrtjm Viride. — In cases of 
obstinate constipation the tinct. ver. virid. has been lately found 
useful in doses of three drops four or five times a clay. 


Bromide of Potassium in Chordee. — In a recent number of 
the New York Medical Journal Dr. W. F. Monroe published the 
results of his observations on this point. He had given the 
bromide in numerous cases of chordee. He states the following 
conclusions ; — Of thirty-six cases there were only four in which 
the drug was effective ; in the remainder it seemed to have no 
effect whatever. Even in the case in which it gave the best 
results, Dr. Monroe thinks its action was rather on the general 
nervous system than as a special anaphrodisiac. 

A Mixture for Diphtheria.— A physician has sent the fol- 
lowing prescription to the Chicago Medical Journal. He believes 
the preparation to be antiseptic and tonic : — 

, H Tinct. Ferri Perchlor. ^ 

Potass. Chlorat. ' aa 
Morph. Muriat. 

Acid. Muriatic dih 
Aq. dest. 

Sympi 


3ij 
gr-j- 
3ij 
iy 
iiij 


Dose A. tablespoonful every second or third hour. 

A Cure for Earache. — Tincture of digitalis has been re- 
commended for this purpose. One or two drops are placed in 
the ear, the passage being then closed with a piece of cotton. 


desirous of making this departmont a useful medium of 
between nrae^honer-e, wiR be glad to receive short notes ou 
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Ivc.s ::me to time to a medical man as he 
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System and Eoutine. — Those who wish to read an interesting 
essay on these very important points in relation to the stndy 
of therapeutics will find a clever address upon the subject, Toy 
M. Axenfeld, in the Revue des Gours scientifiqueSj and also 
reprinted in the Bulletin g&nerale de Themjpeutique, September 
15th. 

Chinovic Acid. — Mr. John Stewart, of Newport, Tifeshire, 
inquires whether we can inform him of the doses in which this 
acid was used (by the author of the paper briefly quoted in Tlie 
Fractitioncr for August) for the treatment of atonic diarrhoea, 
&c. We have referred to the original paper of IQr. Kerner in 
the Deutsche Klinih (Nos. 9 and 10, 1868), and we flhd that 
no dose of the acid, unfortunately, is specified. The chinovate 
of lime, which is used for m;ich the same purposes, is recom- 
mended to be given in doses of two to eight grains every hour 
or two, in acute diarrhoea and dysenteric affections. It may 
possibly be in the power of some of our readers to inform our 
correspondent more specifically on this matter ; but it appears, 
from Mr. Stewart’s inquiries and our own, that chinovic acid 
is never used medicinally in this country. The acid exists in 
cinchona barks in the form of chinovin, in which it is combined 
with a peculiar sugar. Chinovin is an extra product in the 
process of quinine manufacture. It may be obtained in a state 
of purity by boiling bark with milk of lime and precipitating 
the decoction with hydrochloric acid ; the precipitate is 
repeatedly dissolved in milk of lime, decolorized with animal 
charcoal, and reprecipitated with hydrochloric acid. Chinovic 
acid may be separated, as a sandy crystalline powder, by 
treating the alcoholic solution of chinovin with dry hydrochloric 
acid gas. Ohihovate of lime is prepared by dissolving well- 
purified chinovin in milk of lime, filtering the solution, and 
evaporating it to dryness. 

Inocutation oe Snake-poison aga.inst Hydrophobia. — The 
extraordinary statements recently made in Les Mondes, i;p the 
effect that hydrophobia is unknown in Spain, because the 
peasants inoculate their children by allowing them to be 
bitten by snakes, received some credence from the scientific 
character of the journal in which they appeared. They have 
now, however, been denied. At a recent meeting of the French 
A-ccidemie des Sciences M. Ramon de la Sagra, a Spaniard, and 
a pliysioloffist of considerable note, cbaracterised tlie assertion ss 
an impudent falsehood. HydropliPbia is common in Spain, 1)0111 
in the dog and the wolf, and no such terrible therapeutic means 
as that alleged is ever employed. 
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The mechanism of the body is of so complex a nature, -and 
embraces in its various actions and functions so many kinds of 
operations, that physiology must need take cognizance of the 
laws which rule in nearly every department of natural science. 
Disease, which implies a deviation from the normal standard of 
health, necessarily exhibits phenomena of a most diverse kind; 
and in like manner it may be supposed that various agents, 
mechanical or chemical, including those of light, heat, and 
electricity, may all be employed beneficially to restore the body 
to its former injegrity. It is for this reason that those who 
have made a wide study of disease have been uhable to grasp 
the idea of the existence of one law which can be applicable to 
the treatment of all complaints. The method in which medi- 
cines act in the system constitutes one of the mos^ -interesting 
and important studies which can be undertaken; at present 
little is known on the subject, for it is highly improbable that 
many of them exert an influence on the body in so simple a 
manner as is supposed, and yet for necessary reasons we are forced 
to regard the most obvious action as the immediate and essential 
one. If we direct our minds to any tissue of the body, and think 
of the work which is going on in ef single spot — ^the growth of 
cells, and the chemical changes between them and the blood, the 
vessels bringing the nutriment, and the nerves which regulate 
the supply, as well as, perhaps, some direct forces conveyed 
NO. VT. z 
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through the nerves themselves— -we must own that we are re- 
geirding an operation of a very complex kind. The process of 
growth is one and indivisible; but from the very constitution of 
our minds we are forced to analyse it,- and, consec[uently, regard 
it as made up of different elements, each of which may be 
influenced separately by different agencies. Thus we consider 
that we can alter the condition of the blood which supplies the 
part with fluid, and operate on the nerves either to transmit 
new forces, or to regulate the flow through the vessels which 
pass to it. 

There is sufficient room, no doubt, for those who regard the 
action of medicines as mostly chemical, when they are satisfied, 
for example, with the theory that lactic acid is the j)eccant 
cause for rheumatism, and that a remedy is to be found in the 
alkali which can neutralize it; or in the case of iodide of 
potassium acting as an absorbent of adventitious material, when 
it is seen that the presence of the salt in the blood is incom- 
patible with good nutrition, but rather promotes atrophy ; when 
it is observed that those parts suffer first which are most 
recently and lightly built : and thus, in a manner which is 
always marvellous to behold, the remedy is seen picking out 
the newly-formed and weakly structures, leaving the frame in its 
original integrity. Salines may act by simply gmng a con- 
stituent to the blood which it requires for healthy nutrition, 
whilst in other cases, by affording increased^ secreting action 
to certain orglins, may indirectly be the means of eradicating 
morbid states. These remedies are supposed also to act even 
under more simple laws of osmosis, and, by altering the specific 
gravity of the fluids, may explain the actions of some diuretics 
and purgatives. 

There are some persons, however, who believe that our most 
potent remedies are to be found in those drugs whose dhect action 
is on the nervous system ; and certainly medicines like opium and 
digitalis are to he reckoned amongst the most remarkable con- 
stituents of our Pharmacopoeia. It is, therefore, in the direction 
of neuro-pathology that the' best advances are now expected to 
be made in therapeutics. Physiologists have, of late years, 
given more special . attention to the action of the sympathetic 
nerve on the hlood-vessels ; we were formerly content to believe 
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that tlieir sole duty was to rule over the viscera, but experiiiiei^ts 
prove that, as vaso-motor nerves, they control the blood supply 
through the arteries of the body, and thus directly affect nutri- 
tion. Dilatation of the vessels, and increased temperature, or 
diminution of temperature, with final atrophy, are now well 
known to result from experiments made on these nerves. 'There 
is thus opened up a new field of inquiry, both in pathology and 
therapeutics, since the morbid condition of so many organs and 
tissues may be dependent on an increased supply of blood on 
the one hand, or a diminished supply on the other. * • 

For example, as in many nervous affections, an exalted or 
depressed function of the braiu or spinal cord might be sup- 
posed to be dependent on an increased or diminished blood 
supply ; so those agents which would act on the nerves to 
influence the vessels, either to contract or dilate them, would be 
the correct remedies : thus the reason which some practitioners 
give for the use of belladonna and strychnine. With the same 
object in view, the theory has suggested to some even a simpler 
method, and they have thought that, in the application of heat 
and cold, they could control the blood supply to the various 
organs, and by these simple agents be in possession of an almost 
universal remedy for disease. Experience is showing that these 
are valuable agents, even if they have not fulfilled all the ob- 
jects which were expected from their use. Hitherto the best 
remedies have b^en those which time has proved to be bene- 
ficial, and which came into use regardless of any d pnori con- 
sideration as to their models opeT'andi. Amongst the medicines 
■which have a marked and decided control over nervous action, 
the most striking are opium, quinine, aconite, digitalis, &c. Jdl 
these ha,ve, under peculiar circumstances, a marked effect in 
controlling inflammatory processes, and the accompanying febrile 
action. 

In a part of the body which is inflamed the blood-vessels are 
dilated, but whether this condition is to be regarded as the first 
stage, or simply as a necessary accompaniment to increased cell 
growth, according to Yirchow, does not much concern the 
argument therapeutically, since, as a matter of fact, a remedy 
which acts on the vessels to their contraction, tends to arrest 
the inflammatory process. Thus the application of nitrate of silver 
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to-rthe eye in conjunctivitis, or to the skin in erysipelas, will 
contract the vessels and allay the inflammation ; also the strap- 
ping of a joint or testis will effect the same in a mechanical 
manner. I suppose it must he admitted that, if an internal 
remedy could act on the vessels of the conjunctiva in the same 
way as a local one, to arrest the inflammation, it would he de- 
serving of the name antiphlogistic; and if so, the administra- 
tion of iron, now a very favourite remedy for erysipelas, if it act 
hy constringing the vessels must he entitled to the same name. 
At present, I believe, the usual explanation of its heneficial 
action is, that it improves the condition of the morhid hlood. 

There would then appear nothing remarkable in the idea of an 
antiphlogistic remedy, or one that should so act on the nerves, and 
through them on the blood-vessels, as to actually arrest an inflam- 
matory process. If w^e remember the remarkable effects which 
result from the administration of quinine in some febrile disorders, 
we are led to the conviction that its mode of action must have 
been in the manner indicated ; thus I have as much reason to 
believe that I have cut short a case of acute rheumatism by this 
drug, as I have by the use of any of the ordinary remedies. In 
the same sense, I should say that opium is the most important 
anti-inflammatory remedy at present known. It never could 
have maintained its position as a medicine in all forms of in- 
flammation unless this had been its true nature. In various 
forms of inflapimation of the abdomen and chest, it is a remedy 
almost universally given; and if administered less in affec- 
tion of the pulmonary mucous membrane, it is only because 
there is a fear that by lowering the respiratory process it may 
tend to prevent expectoration ; but it is in these very maladies 
that its effects are most striking. I have seen the case of a 
child suffering from bronchitis, and supposed to be dying from 
an over-dose of laudanum, who, from time to time, fetched what 
appeared to be its last breath, during a most anxious period of 
two or three hours, a:nd then recovered from the effects of the 
medicine, and, what was most extraordinary, from the disease at 
the same time. I have seen a somewhat similar case of croup, 
where there was a narrow escape of poisoning by opium, and 
a sudden arrest of the symptoms. How a sore throat or bad 
cold can be at once checked by a Dover’s powder, or dose of 
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laudanum, is in every one’s experience ; as also, how an ulcer on 
the surface of the body will sometimes rapidly heal under the 
influence of opium. This well-known fact would, it might he 
thought, have given us a hint as to the controlling power of the 
drug in nutritive processes. I cannot refrain from mentioning a 
case which came under my own notice, where the remedy saved 
the patient’s life almost as directly as if he had been snatched 
out of the river when on the verge of drowning. A friend, 
seventy-five years of age, was knocked down in the street and 
struck upon the leg ; the skin gave way, ulceration •ensued, and 
in a few days nearly the whole of the limb, from the knee to the 
ankle, was denuded. He took Jbo his bed, and I visited him to 
take a final farewell. T found the ulcer still rapidly spreading 
in all directions, and I was asked to prescribe. I therefore wrote 
to his medical attendant, stating that, following the footsteps of 
my old master Mr. Aston Key, I should have ordered in such a 
case a grain of opium every four hours. This was done, and I 
heard in a day or two that the old gentleman was better, and 
when I visited him at the end of another week, I found a most 
remarkable change had taken place \ not only had the ulcerative 
j)rocess stopped, but healing had already commenced. After 
this, repair went on rapidly, and he was soon able to leave his 
bed, and continue his out-of-door exercise. 

Since, therefore, we see this very evident action of opium on 
nutritive procesges, and as we already know that this drug is 
of service in various inflammatory processes, we might advance 
a step further, and infer the possibility of opium being able, in 
a very large dose, to arrest such a disease as pneumonia at its 
onset. In speaking of this disease, and some of the^usual reme- 
dies for it, I am reminded of antimony, which has long had the 
reputation of being an antiphlogistic. It is one which I still 
prescribe, and believe that its action is beneficial. It may be 
supposed, like many other of the metals, to exert a contractile 
influence over the smaller arteries, and thus, in the same way as 
lead* or iron, tend to arrest hsemorrhage. 

Amongst other remedies which hdve had a long-timed reputa- 
tion, as capable of depressing the heart’s action and lowering the 
circulation, is aconite, but one which has never come into general 
use on account of its highly poisonous nature, and from want of 
precise rules as to the class of cases demanding its administra- 
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tio^Q. There have, however, always been some in the profession 
who have attributed the very highest value to its use ; there is 
nothing remarkable in this, when I know, with such a time- 
honoured remedy as digitalis, there are many medical men to be 
found who are ignorant of the indications for its employment ; 
and yet it is a drug which may be put before any others in the 
Pharmacopoeia, as showing the most striking effects from its 
administration. As regards aconite, I am acrpiainted with two 
medical men who in the course of a long practice have been in 
the habit of daily using it, but have not cared to speak of it too 
openly for fear of having their names associated with members 
of an eminently quack system; and it may be remembered that 
the late Mr. Liston brought no little odium upon himself on 
account of his advocacy of the use of this drug in erysipelas. 

I myself have been in tlie habit for some years past of occa- 
sionally ordering this remedy, when favourable cases occurred, 
but unfortunately have preserved no notes of them. As a rule, 
hospital practice does not afford a good opportunity for the trial 
of the drug, as it is only at the onset of an inflammatory process 
that it is likely to be beneficial ; it must, therefore, be left to 
gentlemen in general practice to efficiently put its properties to 
the test. I will give a few cases where I have a firm conviction 
that the medicine acted beneficially, and I may add I am still 
engaged in the trial. Aconite, it may be remembered, has a' 
most powerful depressant influence on the system : in those 
persons who have accidentally taken a poisonous dose, the heart 
action has become enfeebled and the pulse very slow ; it is sup- 
posed, therefore, to have a very direct effect on the circulating 
system, through nervous agency : but whether the febrile con- 
dition, which is diminished under its use, be due to the simple 
lowering of the heart’s action, or to a more immediate contraction 
of the blood-vessels, may be a question, but I believe that the 
latter opinion is the one most usually held. 

Pneujnonia , — John D , aged 17, admitted into the hospital 

Dec. 31, 1867. He was a healthy lad, and by employment a 
groom. Three days before admission he was exposed to wet 
anxi dold, when he was seized with a shivering fit and catching 
pain in the side, followed by great headache and loss of appetite. 
• On admission his appearance at once denoted the malady from 
which he was ^suffering ; his face was flushed, his breathing quick 
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and catching ; and in a high state of fever ; pulse 88. At Jhe 
lower part of the left side the chest was dull on percussion, and 
there was segoplionic bronchophony. He was ordered to take 
three drops of tr. aconite every four hours, and to be put on low 
diet. On the following day, Jan. 1, he was not seen, but on 
Jan. 2 the change in his appearance was most marked, ‘and it 
was at once evident that the inflammatory process had ceased ; 
he had regained his natural look ; the skin was cool, tongue 
cleaning, and the pulse at 60. An examination of the chest 
showed that there had been no advance of the pneumonia, but 
that the affected part was recovering itself. The medicine 
was omitted ; he made a rapid convalescence, and left the 
hospital well on Jan. 13. 

Acute Frances C , aged 15, admitted to the 

hospital July 17. AIL the joints swollen, red, and so acutely painful 
that an accidental jarring of the bed forced her to cry out; and 
with 'this all the other usual symptoms of rheumatic fever; 
pulse 104. She was ordered two drops of the pharmacopoeial 
tincture, every three hours, and to be continued regularly 
through day and night. This -was done, and administered with- 
out intermission during the day and night of the 18th, and 
during the day of the 19th. In the evening she became delirious 
and so strange in her manner that the house surgeon was sent 
for, and ordered a placebOi He informed me on the following 
morning that h® believed she was hysterical, and was q^uite 
unaware that she was the subject of acute rheumatism, as he 
found her lying on her side with her arms over her head, 
screaming out and moving about in a manner wrhich is seldom 
seen when the joints are inflamed or painful, mea I saw^her 
on tlie following day, I observed a strangeness and restlessness 
in her manner, and she complained of a burning in her throat 
and pain in her back, but all trace of the rheumatism was 
gone. I had no hesitation in attributing the new symptoms to 
the effects of the remedy. She subsequently had a slight 
pain in the ankle and wrist, and then rapidly convalesced. 
She was walking about the ward on August 

Acute Mheumatism,— John M ^t. 16, admitted Sept. §3.. 

He had been ill three days with febrile disturbance and pains -in 
the liml). I was unable to say whether it was the onset of 
rheumatism, or merely a “ bad cold,” which is technically called 
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^“f^ris catarrMis Aeumatica.” He had had rheumatism he- 
foxe, and there -was present a slight systolic murmur ; saline 
only was ordered. On the 24th he was much worse ; he had a 
sweating skin, with the characteristic rheumatic odour, with 
pains in all his joints, and pulse 104, temperature 102 , and the 
case was now clear. He was ordered five drops of tr. aconite 
every four hours, night and day. I did not see him on the 25th, 
hut on the 26th I was much struck with his altered condition ; 
instead of finding the disease more developed, the pains in the 
limbs had diminished, and the fever was disappearing; the most 
striking fact being that the pulse was 64, having been reduced 
by 40 beats, the temperature 99?. He had taken ten doses of 
the medicine. I now ordered it to be taken only three times 
daily. He continued to improve, and on the 28th appeared 
tolerably well; pulse 60. He then omitted the aconite and 
continued to convalesce ; when, on Oct. 8th, being dissatisfied at 
talfing no medicine, I ordered him some quinine. On Oct. 12tli 
he said he was very unwell, and I then ordered him an aperient. 
On Oct. 15th I found him in bed with a relapse of the rheu- 
matism, complaining of all the symptoms as on admission ; 
pains in the joints, hot and sweaty skin ; pulse 124. I again 
ordered the tr. aconite to be taken every four hours. I did not 
see him on the 16th, but on the 17th all the febrile symptoms 
were subsiding, and the pulse was down to 80. On the 18th it 
was 72, when I omitted the medicine. After tins he convalesced 
and left his bed, though he still complained of occasional pain in 
the knee or ^ist. His pulse was now always between 80 
and 90. 

'^hoopin^ Cough (?) wnd Bronchitis . — Caroline 0 aged 20, 

admitted May 31 ; had been ailing with a severe cough for two 
months, and what her medical attendant believed to be jjer- 
tussis. She had got very thin ; had considerable dyspnoe.a, face 
dusky, and eyes swollen ; had severe paroxysms of coughing, 
which lasted some minutes, in which she whooped, and followed 
by the expectoration of a large quantity of purulent phlegm. 
She occasionally vomited and spat up some blood. I ordered 
her tr. belladonnse every four hours. She gradually became 
worse, and on June 4 I found her sitting up in bed with much 
dyspnoea, cheeks and lips livid, mucous rfiles throughout the 
chest, tongue furred, pulse 144. I now ordered her tr. aconite 
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T\iv every four hours. June 5, seemed little better ; pulse 140, 
respiration 37. June 6, decidedly better ; pulse 100. On June 
8, still improving, although expectorating very much. In a few 
days the cough less, and patient altogether better; some cas- 
carilla mixture vras ordered, and she gradually gained strength 
and flesh, and left tolerably well at the end of the month. 

Chronic Catarrh — A gentleman came to my house complain- 
ing of a bad cold which he had had for two or three weeks, and 
could not get rid of ; he had running from the nose and eyes, 
with pain over the forehead, as is seen from the effectg of the 
iodide of potassium. He had taken all the ordinary medicines 
without eflect, and therefore thought it a good case to make 
trial of the aconite, which I ordered him in Tib 5 doses every 
four hours. He called on me three days afterwards, when all 
the symptoms were subsiding. It is probable that opium might 
have had the same result. 

In giving the above cases I should mention that I have given 
aconite to other cases without success, but they were scarcely 
comparable with the foregoing. Those of late were the cases of 
two women of middle age with subacute rheumatic gout of three 
weeks’ duration, and in which, there being no marked effect, in a 
few days I omitted it. In a case of pneumonia of one lung the 
stages were passed through in the usual manner whilst the 
remedy was being taken, no obvious effect being produced. 
Also, in a girl^who came in desperately iU with acute rheuma- 
tism and pericarditis, I gave a few doses, and *then thought it 
right to omit it for more approved remedies. I now regret 
this, as the case would have afforded a good example for 
the trial of the remedy. ^ 

In the successful cases I have given above, I should*direct 
attention more especially to the first three, where I cannot 
but doubt of the efficacy of the remedy, seeing that, besides the 
subsidence of the disease which was being treated, there was 
such a marked influence on the pulse. This cannot be ac- 
counted for except by the action of the remedy. Their publica- 
tion cannot at present prove much, but they tend to corroborate 
the opinion of those who have used aconite beneficially, and 
may tend to further its employment in the hands of others.' 
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Assistant-Surgeon to tJierMiddlesex Hospital. 


I HAVE selected for this ]paper the treatment of the three forms 
of purulent ophthalmia which are commonly met with both in 
public and private practice — viz. “ The Purulent Ophthalmia of 
Hewly-born Infants;” “ The Purident or Contagious Ophthalmia,” 
which is so frequently seen amongst soldiers and in our large 
pauper schools ; and Gonorrhoeal Ophthalmia.” For the efficient 
treatment of each, prompt and decided remedies are required, 
which should be persevered in with that confidence which only 
a perfect knowledge of the disease can give to the practitioner. 
I shall presume that the symj)toms and progress of these 
varieties of purulent ophthalmia are well known, and shall, 
therefore, confine myself, as far as practicable, the treatment 
which should be adopted, merely alluding to certain peculiarities 
which seem to characterise each form. 

PuEULENT Ophthalmia oe Hewly-bokm Infants is one of 
the most impQrtant diseases which the surgeon can have under 
his care. When rightly treated it is one of the most remedial ; 
but when neglected, or what is often worse, when unsuitable 
and improper remedies are used, it is one of the most disastrous 
of all the inflammatory affections of the eye. The responsibility 
of any one undertaking a case of purulent ophthalmia, who is 
not thoroughly acquainted with its nature and treatment, is 
very great. Many a useful hie has been blighted in the first 
month of its existence by irreparable blindness, which might 
have been prevented, if the simple means, which seldom fail to 
arrest this formidable disease, had been rightly applied. It is 
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sad, indeed, to see the many children blind in both eyes from 
purulent ophthalmia, who are brought every year to the Moor- 
fields Ophthalmic Hospital with the faint hope of gaining for 
them only a glimmer of light ; but the disease has done its 
worst — it has passed the stage when treatment would have 
availed: for the eyes are irretrievably blind. The tr(^atment 
of purulent ophthalmia ought to be almost a ''household 
word,” for it is cheap, simple, and within the grasp of all. It 
is, however, by many totally unappreciated, and by unsuitable 
applications the progress of the disease is often fevou^ed, and 
eyes are lost. 

Treatment — The indication^ for treatment are to wash away 
the discharge from the eye as often as it collects, and to use 
some astringent lotion to arrest the I'e-secretion of the purulent 
matter. Lotions of alum, or of sulphate of zinc and alum, and 
drops of nitrate of silver, are the most useful astringents in 
purulent ophthalmia. The lotion which I generally use is one 
of aluminis gr. vj ad aqrue gj. The mode, however, of apply- 
ing the remedies is of as much importance as the remedies 
themselves. The lotion should be gently squirted into the eye 
with an india-rubber syringe with an ivory nozzle, or with a 
small glass syringe, every half hour or hour, according to tluj 
severity of the case, the object being to thoroughly cleanse the 
eye from all discharge as often as it is re-secreted. This treat- 
ment should ]je pursued by night as well as by day. The 
intervals between the use of the lotion may be increased, as 
the discharge decreases in quantity. The carrying out of these 
instructions should be entrusted solely to the nurse, as tlie 
mother so soon after her confinement is unfitted Jfor the duty, 
and rest is also essential for her in order to insure a due supply 
of milk for the child. The easiest way of applying the lotion is 
as follows : the nurse should lay the child on her lap, turning 
its head a little to one side or the other, according to the eye 
she is going to wash out. With the thumb and finger of her 
left hand she gently separates the lids, whilst with the right 
hand she squirts a stream of the* lotion into the eye from the 
nasal side, allowing it to run away from between the lids on to 
a soft napkin which she has placed under tlie chihVs head to 
receive it. If the case is very severe the surgeon should sec the. 
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child ouce or twice a day himself, and having Jfii'st washed the 
eye*' thoroughly from all discharge with a stream of cold water, 
he should drop into it two or three drojjs of a solution of nitrate 
of silver, gr. ij, ad aquaj §j, and order the alum lotion to be con- 
tinued as directed during his absence. In some eases where the 
nurse is very awkward, and cannot rightly use the lotion with a 
syringe, it may be efficiently applied by means of a soft camel’s 
hair brush. Trom time to time a little unguent, cetacei should 
be smeared on the edges of the lids to prevent their gumming 
togethey. 

riTKaLTSNT OB CONTAGIOUS Ophtilvlmia. — It lius been culled 
also Hgyjptian OjpUhalmia, from its being ever present in Egypt, 
where the most severe types of the disease are to be coustimtly 
found. The characteristics of this disease are that it is purulent 
and contagious. In its mild form it closely rescfmbles catarrhal 
ophthalmia, for which indeed it may bo mistakesu ; but in the 
worst oases it almost eciuals in severity tho gonorrhuial affection 
of the eyes. The peculiar tendency of ])urulent ophthalmia is 
to attack masses of people who are congregated together, and 
living without duo attention to cleanliness and ventilation. 
Hence it is that this disease has frequently broke out amongst 
soldiers in barracks; amongst the poor in workhouses, and in 
large pauper schools in tho country. Although purulent 
ophthalmia is midoubtodly propagated by iuocujation, yet there 
is abundant evidence to show that it may bo epidemic, and 
spread without any direct conveyance of the purulent secretion 
from eye to eye. 

all outbreaks of this disease sanitary pre- 
cautions should be at once taken to prevent it spreading, and 
the bad cases should be kept ai)art from tho others. A daily 
inspection should be also made of those who are living in the 
same community, in order to treat each fresh case as soon as 
the early symptoms show themselves. A mild case of piu’uleut 
ophthalmia may bo treated with, a lotion of aluminis gr. iv ad 
aquiE ; or with zinoi sulpdrutis gr. j, aluminis gr. iij, aqutc i j ; 
which should be used evejy two or three hours, tho patient 
taking care that with each application a little is allowed to 
- run into the eyes. In the intervals between using the lotion, 
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the eyes may be frequently bathed with cold or iced water, 
to keep them free from discharge. A solution of nitrate of 
silver, gr. j or gr. ij, ad aqnjB |j, is very useful, and especially 
in those cases where there is much chemosis of the conjunctiva, 
or swelling of the lids. To prevent the gumming together of 
the eyelids during sleep, a little unguent, cetacei shcfuld be 
smeared along their tarsal borders every night. 

At the commencement of the attack the bowels should be 
well acted on by some purgative, and, if the patient is hot and 
thirsty, an alkaline or effervescing draught may b^ pre^icribed ; 
but as a rule, tonics, such as quinine, iron, or bark, will be 
required, and these should bg continued during the progress 
of the ophthalmia. The disease is very depressing, and the 
tendency to ulceration and sloughing of the cornea is increased 
as the vital energies of the patient are lowered. 

If the‘ purulent ophthalmia is very severe, the plan of treat- 
ment recommended for gonorrhoeal ophthalmia • in the next 
section, pp. 342-3, should be pursued. 

After the severity of the -disease has been arrested, there is 
apt to remain a muco-purulent discharge, which will often 
obstinately resist all treatment for many weeks, or even months. 
Tor this condition I have frequently found much benefit from 
the use of a few drops of zinci chlorid. gr. j ad aquse gj, dropped 
twice a day into the eye. When this chronic discharge is per- 
sistent, the upper lids should be everted, and it will then be 
frequently found that it is due to a granular s^ate of the pal- 
pebral conjunctiva, induced by the disease. This granular con- 
dition of the lids is one of the most frequent results of purulent 
ophthalmia, and one of the most intractable disq^tses the sur- 
geon can be called upon to treat. Without entering upon the 
numerous remedies which have been tried and vaunted as 
certain cures, I will only state the one mode of treatment 
with which I have had the most reason to be satisfied. It 
is the application of a strong solution of nitrate of silver, 
varying in strength, according to the severity of the case, from 
gr. V to gr. XX ad aquae gj, and* after waiting thirty gr forty 
seconds to allow it to take full effect, washing off the surplus 
with a stream of cold water, or with a weak solution of common 
salt and water. 
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The way in which the solution should be aj)plied is as follows : 
The patient is to be seated in a chair, and the surgeon, standing 
behind him, with a probe everts the upper lid so as fully to 
expose the palpebral conjunctiva, over the surface of wdiich he 
paints with a earners hair brush the solution of the nitrate of 
silver, taking care to apply it thoroughly to the reflection of 
conjunctiva which forms the oculo-palpebral fold. After waiting 
for about half a minute, he then, with a syringe, gently squirts 
over the granular surface a stream of cold water, or what is 
better, a soliiLion of common salt of about the strength of gr. x, 
ad aquae §j,to wash away and neutralize all the surplus nitrate 
of silver, so as to prevent its instating the eye, or blackening 
the ocular conjunctiva, a misfortune I have seen- occur when 
strong solutions of the caustic have been frequently used 'with- 
out taking these precautions. 

Gonoerhceal Ophthalmia is an acute specific inflammation 
of the conjunctiva of the lids and globe, induced by the 
inoculation of some gonorrhoeal matter into the eye. It is 
characterised by a profuse purulent discharge from between 
the lids, which is of a yellow colour, and exactly corresponds 
in appearance with that which flows from the urethra. The 
disease is rapid in its progress, and very destructive ; unless it 
is soon checked, the eye is lost 

Treatment— A few years ago the treatment consisted in 
excessive bleedings from the arm, and in the. use of strong 
depressing medicines. Experience has shown the error of such 
proceedings, and by now adopting a directly opposite course, a 
far larger proportion of cases recover with good and useful eyes. 
In gqnonhceal ophthalmia the treatment must be constitutional 
and local. 

Constitutional Treatment. — From the very commencement 
of the attack the strength of the patient must be supported by 
tonics, diffusible stimuli, and a liberal diet. The whole history 
of a gonorrhoeal ophthalmia is of a depressing character. The 
patient, generally suffering from gonorrhoea at the time the 
•eyes become inoculated, is, fiom the nature of his complaint, 
and ,the treatment adopted to cure it, below the standard of 
health. The disease itself is also very exhausting; but the 
prospect of loss of vision, with the utter annihilation of all 
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future prospects, adds to the sense of loneliness and despair. 
The fact that the patient is suffering from a severe uretRral 
discharge, will not forbid the free use of tonics and stimulants. 
The danger of ulceration and sloughing of the cornea is in- 
creased as the vital powers are dex3ressed. Having therefore 
first acted freely on the bowels by a moderate purgative, (quinine 
in 2-gr. doses, or cinchona with the mineral acids, should be 
given every four hours. If there is much pain or irritability, 
opium should be prescribed, either in small quantities frequently 
repeated, or in one full dose at bed-time. When ihere^is heat 
of skin, with thirst and a furred tongue, an effervescing mixture 
with ammonia may be advantageously ordered before prescrib- 
ing the direct tonics. The dfet should be one with meat or 
beef-tea, and with a certain amount of wine or brandy, according 
to the strength of the patient. • 

Local Treatment — The best ajpplications are nitrate of silver, 
lotions of alum, or of suljDhate of zinc and alum, and cold. 

1. Nitrate of Silver . — This is best used in the form of solution, 
varying in strength from gr. x to gr. xxx, ad aquae gj, according 
to the severity of the case. The lids should be everted, and 
the conjunctival surfaces x^ainted over with the solution, which 
should be allowed to remain a few seconds, so as to whiten the 
parts, and be then washed off in the manner described at 
page 342. 

This should be repeated once daily, and in very bad cases a 
second apxfiicatlon may be necessary. When the lids are so 
swollen that they cannot be everted, two or three drops of a 
weaker solution of nitrate of silver, from gr. ij ad gr. x, ad 
aqum g j, may be dropped twice a day into the ey^ after it has 
been first cleansed by syringing away the discharge with*cold 
water. 

2. Lotions of Akim. — Gr. vj ad aqure gj, or of sulphate of 
zinc and alum, of the proportions mentioned at page 340, should 
be used at least once every hour to wash away the discharge 
as often as it accumulates. The lotion should be gently in- 
jected over the surface of the globe with a syringe or india- 
rubber bottle, so as thoroughly to wash away all purulent 
matter at each application. 

3. Cold is very grateful to the patient, and may be applied 
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during the intervals between using the lotion, by placing a fold 
of lint, wet with iced water, over the eyelids, and changing it 
as often as it becomes hot or dry. The patient may also be 
allowed to wash away the discharge as fast as it exudes 
from between the lids with a piece of linen dipped in the iced 
water. " By a steady perseverance in this line of treatment 
the best chance of saving the eye is afforded to the patient, 
but the disease is frequently of so virulent a character, that in 
spite of all remedies, and the most judicious management, the 
cornea ^sloughs, and the eye, for all useful purposes, is irre- 
trievably lost. 



CONTEIBUTIOJ;rS TO THE ELECTRICAL TREATMENT 
OF PROGRESSIVE MUSCULAR ATROPHY. 

BY C. HILTOK FAGGE, M.B. 

Assistant Physician, and Medical Registrar, to Gujfs Hospital. 

Haying, during the last two years, had under my observation 
ten cases of Progressive Muscular Atrophy, all of wdiieh have 
been treated mainly (and most of them solely) by electricity, I 
give a short report of these cases, as a contribution towards 
the study of the therapeutics of the affection. 

But, in the first place, I must remark that the way in which 
this disease — progi’essive muscular atrophy,” or “ Cruveilhier’s 
paralysis ” — has been dealt with by English writers is somewhat 
unfortunate. Thus Mr. Solly in treating of Scrivener’s 
palsy,” has described cases of Writers’ cramp ” and progres- 
sive muscular |Ltrophy” together, and appears to ignore the 
differences between them. This writer recommends rest as the 
main element in the successful treatment of the cases he 
describes. Every reader of the admirable article on "'Writers’ 
cramp ” in the " System of Medicine” will recognise that some 
of his cases really belonged to this disease ; but his second case 
was surely one of " Cruveilhier’s paralysis,” — in which affection 
it will be admitted that rest alone is incapable of effecting a 
cure. 

Nor does the " System of Medicine ” itself contain an account 
of progressive muscular atrophy which is in all respects satis- 
factory, in my opinion. The article on this subject — " Wasting 
Palsy,” as it is termed — ^is from the pen of Dr. Eoberts, w’ho had 

^ Lancet, 1864, ii. p. 739 ; 1865, i. pp. 85, 113. 
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^previously written an able and original inonograpli on tbe disease. 
But^ unfortunately, some of liis conclusions are vitiated by the 
introduction of cases wliicb seem to me to be undoubtedly dis- 
tinct from those of true “ Curveilbier’s paralysis." Dr. EobertsS 
lays great stress on the influence of consanguinity in the pro- 
duction of the disease ; and in the work above referred to he 
gives a table containing several cases in which hereditary trans- 
mission was observed. But within the last few years Duchenne 
and others have shown that there is an affection, essentially dis- 
tinct from progressive muscular atrophy, which affection is apt 
to attack in succession all. the males in a family, and which 
M. Duchenne describes under the name of “ Paralysie musculaire 
pseudo-TiyjoertTOjpMque’' or Pamlysie myo-scUrotiqite'' On look- 
ing through Dr. Eoberts’ table we find that almost all the cases 
in which consanguinity or hereditary transmission was observed 
were such as M. Duchenne has described. If we exclude these 
cases (of which those recorded by Dr. Meryon are examples), we 
have left a series in which the influence of hereditary transmis- 
sion or consanguinity is scarcely discoverable. Among all the 
cases recorded, perhaps, the most marked instance is one given by 

M. Duchenne ; M. E eet. 22, presenting an affection of the 

trapezU, rhomhoidd, latissimi, and serrati; his great-grandfather 
at the age of 20-22, grandfather at the age of 24, father at the 
age of 17, had all suffered from a similar form of paralysis. 

I am inclined, indeed, to draw rather strictly the line of demar- 
cation between ^other more or less vague forms df paralysis and 
"'progressive muscular atrophy.” In all the cases which have 
come under my observation the disease has attacked primarily 
the muscles of the upper extremity, beginning either in those of 
the hands, or*" in those of the shoulders, especially the deltoids, 
trapezii, &c. I am aware that Trousseau, in his Clinical 
Lectures, speaks of the disease as commencing sometimes in 
the lower limbs. But I am inclined to think that such cases 
may be essentially distinct from those of the true Cruveilhier’s 
paralysis. 

The distinction between thgse several forms of disease is not 
of merely pathological interest. There is every reason to believe 
that: their causes are unlike, and that they require different 
methods of treatment. 
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During the last two years, as I have stated, there have ]3een 
admitted into the wards of Guy’s Hospital ten cases of Cruveil- 
hier’s paralysis — seven of which cases were indisputable and 
typical examples of the disease : of these five were treated 
by the continuous current alone; in two both the continuous 
current and the induced current were used ; in three the induced 
current only was employed. 

In giving brief notes of these cases, I will first mention those 
which have been treated by the continuous current alone, after 
the method introduced by Eemak. This consists in the "employ- 
ment of a constant ” battery, having 100 cells, of which a 
variable number are used, according to circumstances. One 
pole, the positive, is applied to the back of the head or neck, 
generally to the mastoid process ; the other, or negative pole, 
is placed over the spine, not* higher than the fifth cervical 
vertebra. When this is done, contractions are sometimes 
observed in the fingers, or in other paralysed parts, — which 
contractions Eemak has termed dij)legic.” The current is 
allowed to pass for a quarter of an hour at a time, and its 
application is repeated daOy. This method appears to be 
entirely empirical, having no theoretical foundation w^hatever ; 
but it must be admitted that in some cases success justifies 
its use. 


CASES TREATED BY THE COOTINUOUS CURRENT. 

Case I. (reported by my clinical clerk, Mr. Bransford Edwards). — G, P. H , 

{ 3 et. 27, admitted into Clinical Ward, under my care, June 12th, 1867. He is a 
harness maker. About eight weeks ago lie first began to feel weakness in his 
arms, and became unable to grasp firmly with his hands. He also had tingling 
sensations in his arms. Tlie muscles of the fore-arms, except the supinator 
longus, were considerably atrophied ; and the interossei, and other muscles'^of the 
hand, were also much wasted. The movements of the hands were very im- 
perfect ; for instance, he had great difficulty in unbuttoning his shirt. Tremor 
was not present in any marked degree ; I think I observed it slightly in one of 
the muscles of the left fore-arm. On testing the muscles with the continuous 
current, it was found that thirty-five to forty cells were required to produce con- 
tractions in the extensors of the fore-arm ; whereas the biceps reacted to twenty 
cells. The medicine which was prescribed for him, besides an occasional purga- 
tive, was a mixture containing three grains of iodide of potassium, which he took 
three times a day for seven days, when it was discontinued, in order that the 
value of the electrical treatment might he more surely tested. This treatment 
consisted in the application of the continuous current to the simie (according to 
Eemak’s method) every day, for fifteen minutes at a time. It produced a strong 
galvanic taste, and a tingling sensation in the right arm (the electrode was 

A A 2 
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applied beneath the right auricle). The fore-arms were wrapped in cotton-wool, 
and placed upon splints. After seven days of the treatment the splints were 
removed, and it was then found that there was decidedly more power in the 
grasp. At the end of sixteen days he could dress himself with ease, and could 
write tolerably well. He could not bear so strong a current as at first ; twenty- 
five cells now produced distinct contractions in the arms and legs simultaneously. 
The muscles were fast regaining their firmness and tone. He continued to 
improve. On August 22, it is noted that he could write several letters in the 
day. He went out nearly well, on Sept. 21, 1867. I have since heard (Oct. 
1868) that he has remained free from any further symptoms of the disease. 
Besides the afiection of the aims, this man had likewise weakness of the lower 
limbs ; from this he recovered at the same time. 

. Ccm II.'"-(reported by Mr. Colson).— J. H , get. 27. The disease had begun 

two years before, with numbness and coldness in the thumb of the right hand, 
gradually extending to the other fingers, and to the fore-arm. Subsequently the 
left hand became affected, but to a less degree. He was in the army, and there- 
fore was not called on to use his hands unduly. On his admission the affected 
muscles were found to be greatly wasted, the thenar and hypothenar eminences 
being quite hollowed out. He had morCr loss of power on getting out of bed in 
the morning than at any other time. He was ordered to take julep, iodinii 
comp., and to use the continuous cuiTent ; no marked improvement, however, 
took place, and ho went out on Dec. 31, 1867. He continued to attend as 
an out-patient, but without result, and when I last saw him he was still m 
statxt quo. 

Case III, (reported by Mr. H. K. King).— \V. E , set. 49, a saddler, admitted 

into the Clinical "Ward, under Dr. Moxon’s care,^ July 2, 1867. For about twelve 
months he had noticed his thumb to be getting weak ; and for six months he had 
found that he had difficulty in holding a pen. There was much wasting of the 
flexors of the fore-arms, and of the thumb muscles. He could not grasp with the 
thumb, nor could he extend the last two joints of the fingers. The case, in fact, 
was a well-marked example of Cruveilhier’s paralysis. Treatment with the con- 
tinuous current was commenced on July 8. It led to no very decided improve- 
ment. He -went oiit on Sept. 9. 

In the next case, the disease was far more widely diffused 
than usual, affecting the muscles of speech and deglutition, 
and those of the lower as well as of the upper limbs. This 
is the only case which has terminated fatally while under my 
observation. 

^ Case IV. (reported by Mr. Mallam).— W. C , set. 46, attended for some 

time among my out-patients, and was admitted under Dr. "Wilks’ care, into 
Stephen Ward, Hov. 9, 1867. He had loss of power in both arms and legs. The 
muscles generally were wasted, but more particularly the interossei of the left 
hand ; the wrists dropped, the fingers were flexed. His face also had a vacant 
look, he could speak only very indistinctly : the saliva ran from his mouth. He 
had considerable difficulty in deglutition. There was decided loss of power in 

^ My thanks are due to Dr. Wilks and Dr. Moxon for their readily accorded 
permission to me to quote Cases III. lY. and VI II. 
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the tongue, which was soft and flahhy. The continuous current was used, hut 
without decided benefit. He died on Dec. 28, • 

In the case which follows there were, besides an affection of 
the hands exactly like that seen in Cruveilhier’s paralysis, a con- 
dition of rigidity with spasms in the lower limbs, and a general 
loss of bodily j)ower, which I have never seen or read of as 
occurring in any other case of the disease. 

Case V, — S. S , aet. 32, admitted into the Clinical Ward, under my care, 

June 26, 1867. The history she gave was as follows : — Three ygars before, while 
pregnant, she had lost power in the second finger of the right hand. After her 
confinement she quite recovered, and remained well until eleven months ago. 
Being then six weeks pregnant, she was attacked with severe pains about the 
elbows, and soon lost all power in her arms. About a month later, her legs 
became affected with weakness. She was treated for lead-poisoning. Afterwards 
she began to suffer from spasm and rigidity of the legs. At the birth of her 
child, four months ago, she was in an utterly helpless condition, unable to move 
hand or foot. Since then she has recovered some amount of power in her arms. 
Her account seemed obscure, but there was no doubt that the state of her upper 
limbs, on her admission, resembled that seen in Cruveilhier’s paralysis. The 
second and third phalanges could not he extended, so that the hands had a well- 
marked “ giiffin’s- claw ” appearance. She could separate the fingers tolerably 
well, hut the interossei were much wasted. She had very little power iu her 
aims, but could perform any motion feebly. The lower limbs were affected in a 
way entirely different. They were almost entirely paralysed, the only voluntary 
movement being slight contraction of the great toe. They were also very rigid, 
and were frequently affected with clonic spasms ; she complained of a feeling of 
numbness as high as the second rib, hut there was not actual anaesthesia. She 
was at first ordered to take extract of belladonna in doses of a quarter of a 
grain, afterwards increased to half a grain, four times a day. On the 1st of 
July, however, the medicine was left off, and galvanism was had recourse to. 

I was unable in the first instance to employ the continuous current, on account 
of the dif&culty of moving her into the electrifying room. Faradisation was 
therefore used ; the muscles of the fore-arms and hands were found to respond 
well to the current, except the flexor sublimis and the flexor profundus, which 
reacted very feebly, if at all. In the legs the muscles respond^ to the ^iurrent, 
and reflex spasms were produced. By the 13th of July it was noted that she 
could extend the fii*st and second fingers of both hands rather better. The con- 
vulsive movements of the legs had also been less since the treatment was com- 
menced. On July 19 she was moved into Charity Ward to he near the electrifying 
room, and from this time the continuous current was made use of every day in 
Remak’s method. My clinical clerk, Mr. B. Edwards, applied it himself with the 
utmost care and attention. The positive pole was placed on alternate days in 
either mastoid fossa, and contractions were observed on the arm of the same side 
during its application. At the end of a month a little improvement had occurred 
iu the right hand. The electricity was stiU persevered with. 

In the hope of reducing the spasms of the lower limbs, I tried first the "succus 
conii (in doses raised to 3j three times a day), anil subsequently the ext. physostig- 
matis, in doses of ^ of a grain, gradually raised to 4 of a grain, three times a day. 
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By Oct, 1 tlie state of lier hands had greatly improved, so that she could use a 
needlS with ease. Her legs still remained stifi*, but there were no longer the 
painful spasms in them. She could turn in bed, and sit up without assistance. 
She remained in the hospital until Dec. 27, when she went home nearly well. 
She could extend all her fingers, except the left little finger, and even that some- 
times. She could get out of bed into a chair, and sit up for some hours, keep- 
ing her feet on the ground. While in bed, she could gradually extend both her 
legs, although they were still generally drawn up. The improvement in the legs 
had taken place almost entirely in the last six weeks. During this time the only 
treatment had been the use of the continuous current and the administration of 
the mist, quinife. 

I have since heard that she is able to walk about at home. 


CASES TllEATED BY INDUCED CURRENTS. 

Case VI. (from notes by Mr. Barry). — 6. L , set. 53, admitted under my 

care, Feb. 6, 1867, with very advanced progressive muscular atrophy of the 
upper limbs, and a similar affection commencing in the thighs, as was shown by 
muscular tremors and shooting pains. ^ The disease had begun four months 
before. When this patient was in the hospital, the continuous current apparatus 
was not available, and therefore the affected parts were faradised as regularly as 
possible. The biceps was the only muscle of the upper limb in which distinct 
contractions were produced by the induced current. He went out on June 4, 
unrelieved. After returning home he improved considerably, so far as the lower 
limbs were concerned. I went to see him at Orpington in the course of the summer ; 
and he walked with me for a mile, or a mile and a half. His arms were still m 
statu quo. I have since heard that he is dead. 

This man was a plumber, and had a well-marked bine line on 
the gums. I at first regarded his case as one of lead paralysis, 
but I think there is little doubt that this view was incorrect. 
He had had very little to do with lead for twO years before ; 
he had never had colic ; there was not the usual dropping of 
the wrists, flexion and extension being impaired more equally 
than is the case in lead paralysis ; he had taken iodide of 
potassium as"' an out-patient without benefit ; and the intrac- 
tability of the symptoms is quite unlike what one sees in lead 
paralysis. It is to be regretted that we could not test the 
action of continuous currents on the affected limbs; their 
effects are supposed to afford a critical distinction between 
the two diseases. 

Case VII. (from notes by Mr. Chapman). —G. M — set. 47, admitted under 
my care March 13, 1867. He was affected mth well-marked progressive muscular 
atrophy of seven months’ duration. The muscles of the shoulders were much 
wa^ed, and affected with marked twitchings. He was ordered to take mist, 
quiniae c, tinct, nucis vomicae uiiij, ter die, and to be galvanized every other da 5 ^ 
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He improved slightly, being able to raise his arms better. But there was very 
decided benefit. He went out on June 4. 

Case yill. — A. C , set. 24, admitted under Hr. 'Wilts’ care into the Clinical 

y^ard, July 4, 1866. She said that she had never been very strong, and that since 
the death of her mother, five years before, she had had bad health. Her existing 
symptoms, however, dated from two years hack, when she “ entirely Ipst tho use 
of her hands, and ultimately of her legs also.” The fingers and toes became 
firmly flexed. On her admission they could not be extended, even by force, and 
they presented a well-marked “ griflSn’s-elaw” appearance. The muscles of the 
extremities were wasted to an extraordinary degree, the interossei of the hands 
having almost disappeared, so that the finger and thumb seemed to meet between 
the metacarpal bones. She had, in fact, the a^^pearance of'^a me»e skeleton 
covered by skin. She lay on her back in an utterly prostrate condition, and 
could only raise her hand a few inches from her bed. There was a distinct 
‘•blue line” on the gums. The wate? which she had been drinking was analysed 
by Dr. Stevenson, who found it to contain half a grain of lead in the gallon. 
She was, in the first instance, ordered to take iodide of potassium, and after three 
weeks faradisation was commenced. She began to improve gi*adually but 
surely ; and on Oct. 2, when she was transferred into Lydia Ward, she could 
extend her fingers, and feed herself tolerably well with a knife and fork. The 
nutrition of the muscles had greatly improved. On Oct. 20, she tried to walk 
with a chair, but coixld manage only a few steps at a time. On Hov. 8, she 
waU^ed across the ward. On Dec. 3, she menstruated for the first time during 
her illness. On Jan. 7, 1867, she went out, well. 

This patient has since visited Guy’s Hospital, and was then 
well nourished, healthy -looking, and able to walk as well as ever. 
Dr. Wilks speaks of the case as perhaps the most remarkable 
cure (or recovery) that has ever come under his observation. 

It is much to be regretted that the reactions of the muscles 
under the current were not more carefully repc5tted. The only 
note concerning them that we possess is one made by Mr. 
Edwards, on Nov. 30, to the effect that “the electro-motility 
of the arms to induced currents is good.” We did not at that 
time possess at the hospital the means of testing the action of 
a coTvtinumis current. 

To the last there -were two opinions as to whether the disease 
was caused by lead, or of spontaneous origin. 

It may also be thought by some that this case was an instance 
of the disease entitled by some Trench writers “ Marasme 
essentiel.” ^ This disease, however? seems generally to terminate 
fatally. 

1 “ Trousseau’s Clinical Medicine,” translated with notes by Dr. Victor Bazire, 
New Sydenbam Society, 1868, p. 297. 
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CASES IN WHICH BOTH CONTINUOUS AND INDUCED CURRENTS 
WERE USED.^ 

Case IS.—M. A. J , a married woman, at. 36, was admitted into tlie 

Clinical JYard, under my care, MarcR 25, 1868. Tlie notes of Rer case were 
taken, first by Mr. E. Taylor, and afterwards by Mr. R. Rendle, my clinical 
clerk, wbo devoted Iiimself most assiduously to tbe carrying out of the ti-eatment. 
She was affected witli well-marked Cruveilbier’s paralysis of tbe upper limbs ; 
both tbe atrophy and tbe paralysis being more marked on tbe right side than on 
the left. Tbe “ griffin’s-claw ” character of tbe fingers was very decided. None 
of tbe mi>scles of tbe upper limbs appeared to react normally to tbe induced 
current ; but this was especially tbe case with tbe muscles of tbe right thumb, 
which hardly answered to it at all. She was ordered to take the mist, quiniee 
Ut die, and to have tbe continuous current applied to tbe back (after Remak’s 
method) every day. On April 2d, she said she was a great deal better : she 
could bold a knife with tbe right band, which she bad previously been unable to 
-dOk On April 6tb, I carefully tested the contractility of tbe muscles to tbe 
continuous current, and found that it was distinctly less than natural. I got 
extension of the wrists and fingei-s only with ninety cells on tbe right side, and 
with seventy-five cells on tbe left side. (These numbers cannot be compared with 
those obtained at ether times, for tbe battery -vvas enfeebled and needed to be 
recharged.) Distinct movements of tbe interossei w^ere obtained only with 
ninety cells on the left side, not at all on tbe right side. Sensibility to the 
current was also much diminished. Tbe current applied to tbe spine appeared 
to cause increased action of the muscles all over tbe body, many of which, 
however, were constantly affected with slight quivering movements, even when 
the patient was at rest. 

There was a suspicion of a veiy slight dotted blue line on the lower gum ; but 
although she took iodide of potassium for some days after her admission, the 
line did not increase.^ Some of the affected muscles were tender and painful, and 
this would have been regarded by some as favourable to the^idea that lead was 
the cause of the paMysis ; but their reactions under the continued current were 
quite opposed to such a view. 

From April 20th, besides the daily application of tbe continuous current to tbe 
spine, the right (or more feeble) arm and band were daily furadised. At one time 
the only muscle of the right hand which reacted to tbe induced current was tbe 
abduettSr minimi digiti. 

By tbe 5tb of May she bad regained considerable power, and could raise her 


^ In Case V., induced currents were used for a few weeks before tbe treatment 
by the continuous current was commenced. However,.! do not include that case 
in the present groii}>, in which I place those only that were treated by the two 
kinds of current simultaneously, 

2 I think 1 have twice seen a lead-line become more marked, while a patient 
has been taking iodide of potassium in the hospital wards. The observation was 
an original one of my own ; but Dr. Hall has mentioned in the St. George’s 
Hospital Reports a still more striking instance of the same fact, noticed by my 
ff’iend Dr. Frank Smith, at Sheffield, The increase of the blue dine under the 
use of iodide of potassium is evidently due to the same kind of action as the 
appearance of lead in the urine of patients, while taking this remedy. 
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right hand to the left shoulder. On the 15th she could carry a chair, whereas on 
admission she had been unable to lift a teacup. The hands also were less waslted, 
and their muscles somewhat less feeble. She was galvanized regularly by^my 
clinical clerk, Mr. K. Kendle, who now generally \ised about fifty or forty-five 
cells ; she could not bear a larger number. 

On the 20th of May she menstruated for the first time since her confine- 
ment. The use of the continuous current was therefore left off for a few days. 
It had before been omitted on Sundays. She said that whenever this occurred she 
always felt more languid than when the current had been applied. 

On the 28th it is noted that although the muscles of the left hand wore more 
under voluntary control than those of the right, they reacted less powerfully to 
the induced current. This could hardly be ascribed to anything but the per- 
severing use of faradisation to the right hand ; for the induced cui^'ents had 
never been employed to the left hand, except for the purpose of clinical observa- 
tions. From this time hands were faradised. On the 4th of June all the 
muscles of each hand, except those of the thumbs, reacted to the induced current. 
The left hand now actually appeared to be the more wasted of the two. On the 
11th, each abductor pollicis reacted; and on the 20th all the muscles, except 
those of the left thumb. On the 27th eyen these reacted. 

For some days before the 26th she had been menstruating, but on that day 
the flow ceased. On the following day the continuous current was resumed, 
having been omitted while she was unwell. It brought back the flow to a slight 
extent. About this time she stated that the muscles between her toes had 
wasted, and that her right leg dragged somewhat, and required undue exertion to 
move it. I examined the limb, but was unable to verify these statements. 

On Ang. 1, it is noted that ‘ ‘ if the faTodisation is once omitted, she is unable 
to lift her cup to her mouth. If the contmuous current is omitted from any 
cause, she notices no dilference. Both are used daily ; she improves slowly.*’ 

On the 24th, the continuous curront has not been able to be used since the 
12th, as she has been menstruating for ten days past. The faradisation has boon 
continued daily. There has been no improvement lately. She camiot lift her 
enp now, although she could on the 22d. She goes to-day into the country for 
a change.” • 

Case X. (fiom the report of Mr, Coomber). — S. D , !fet. 28, came as an 

out-patient under my care, and was affcerwai-ds admitted into Dr. ■V\'"ilks’ Ward on 
July 29, 1868. For the last eighteen months her nght hand had been gi*adually 
wasting, with loss of power, and coldness. She was unable to spread her fingers 
apart, and had well-marked progressive muscular atrophy. The aim was also 
aliected. * ♦ 

This patient has been treated with the continuous current after Remak’s 
method, and the afiected parts have also been faradised. Up to the present 
time (Nov. 13), no decided improvement has taken place. On the contrary, the 
left hand, which was healthy, has gradually been losing power. 

In several of the cases above recorded, the result was, I thinlc, 
satisfactory. It will certainly appear so to those whose know- 
ledge of the disease is based on the account of it given in 
Trousseau’s Clinical Medicine ; for he believed treatment to be 
powerless against this complaint ; and remarks that “ if localized 
faradisation has in some cases been able to arrest its develop- 
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ment, the disease has made further progress, after a more or less 
prolonged iutermission.” 

Perhaps the most favourable of all my cases is No. I. It 
appeared to he a typical example of uncomplicated progressive 
muscular atrophy, and perfect recovery took under the 

use of* the continuous current. I can bring forward no parallel 
instance of a case cured by the interrupted current. But then 
the disease had but recently commenced, and although quite 
well marked, was in an early stage. A comparison of Cases II. 
III. and I'V^. with Cases YI. and YII. will shoAV that cases of 
long-standing “ CruveilMer’s paralysis may fail to be benefited 
to any extent, whether by far^isation, or by the use of the 
continuous current. 

In Cases Y. and YII. the results of treatment were very 
satisfactory. Each patient, when admitted into the hospital, was 
a helpless cripple ; each entirely recovered. The one was treated 
by the continuous current, the other by faradisation. But I 
think that it is only with some caution that either of these 
cases should be used as material for building up a statement as 
to the influence of treatment on progressive muscular atrophy. 
In Case Y. the affection of the hands was well marked, and 
the appearance quite characteristic; but the trunk and lower 
limbs presented an affection altogether exceptional; and when 
the case is looked at as a whole, I know not where to find its 
parallel. In Case YII. there is a doubt, not only as to whether 
the disease was produced by lead, but also as to whether it did 
not rather resemble the “ Mamsine essentiel '' of French writers. 
Unfortunately it is now too late to inquire what was the action 
of ekctricity^^on the atrophied muscles, which, if the case were 
one of the affection just mentioned, should have reacted nor- 
mally to the current. It might have been thought advisable 
to have omitted a case so doubtful ; but I have preferred to 
include it in my paper, as it was one which excited much 
interest at the time. 

Case IX. is valuable as showing that, even while the con- 
tinuous current is being used* after Eemak's method, it may be 
of benefit to have the wasted muscles themselves faradised. 
This fact may, I think, be regarded as almost established, for 
only the right hand (the one most feeble) was faradised, and this 
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regained its power, until it equalled the left hand. The only- 
possible objection that I see to the conclusion just stated is tfiat 
since progressive muscular atrophy generally affects the left hand 
later than the right, and tends after a time to become arrested 
ill the parts which it attacks, it may have been so arrested 
in the right hand during the time that the patient was •under 
treatment. If so, it would be only what we should expect, that 
the application of the continuous current to the spine should 
produce uncqiial effects in the two limbs, doing less good to that 
which the disease was advancing, than .to that •in vihich it 
was quiescent. 

This matter is not only ong of great practical importance, 
but of some uncertainty. For Eemak laid it down as a dogma 
that faradisation of the muscles is injurious in cases such as 
those recorded in this paper. 

The only point deducible from Case X. appears to be that 
the combined use of the continuous current and of faradisation 
may fail to benefit some cases of progressive muscular atrophy. 
At the same time I ought to state that in this case the galvanism 
has been applied not "by the clinical clerks themselves, but by 
the nurse in the electrifying-room. It is therefore admissible 
to entertain a doubt whether the treatment may not have been 
less accurately and less skilfully carried out, than it was in the 
more successful cases ; in attending to which my clinical clerks, 
Mr. Bransford Edwards and Mr. Pdchard Eendle, spared neither 
time nor trouble. 



ON MUEIATE OF AMMONIA AS A EEMEDY FOE 
SOME NEEVOUS DISOEDEES. 


BY DE. ANSTIB. 

• 

Muriate of ammonia is one of those commonplace and un- 
attractive substances which we, in this country, are little, apt 
to credit with extensive remedial properties in disease. It 
is not easily soluble, and its saline taste renders it unpleasant to 
many patients. It is, nevertheless, remarkable that this drug 
should have been regarded, as it certainly is by many, as more 
or less inert in a physiological and therapeutic point of view, 
for a very little experience of its use would suflS.ce to convince 
the practitioner that this idea is exactly the reverse of the truth. 
Pew agents in the whole Pharmacopoeia have more decided and 
reliable therapeutic properties. The apathy with which its 
pretensions are treated in England, contrasts singularly with the 
wide and varied uses to which it has been applied by German 
physicians, whose faith in its powers, to say the truth, seems to 
me to run into the other extreme of excess. The experiments 
of Mitscherlich upon rabbits possibly misled many, by leading 
then^ to suppose that the remarkable effects produced upon the 
mucous membranes of the alimentary canal by considerable — in 
fact poisonous — doses, must necessarily be imitated, on a smaller 
scale, by the action of moderate quantities. The muriate seems, 
indeed, to have acquired the reputation in Germany of a uni- 
versal stimulant of the various secretions. In Schroff ’s excellent 
LeJirhuch der Pharmacologie we find it recommended as a stimu- 
lant of bronchial secretion, and an expectorant ; as a remedy for 
blenorrhoea, with thickening and swelling of the urethral mucous 
membrane; for similar affections of the rectum; for hypertrophy 
of the prostate ; for jaundice dependent on portal stasis, or on 
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tumefaction of the mucous membrane of the gall-ducts ; in the 
gastric complications of certain intermittent fevers. It Ifas 
likewise been credited with solvent powers in scrofulous enlarge- 
ments of the liver, of the glandular system, and of the ovaries 
and uterus ; and has been recommended as an emmenagogue. 

The experiments of Bdcker, also, which appeared to demon- 
strate the power of muriate of ammonia to increase the nitro- 
genous elements^ and the fire-proof salts of the urine, have led 
to a good deal of theoretic belief in its capability to materially 
modify the bodily nutrition by this sort of eliminanl^ action. 

It is surprising that in view of the well-known action of 
liquid ammonia and carbonate of ammonia upon nervous energy, 
and in view of the fact that the muriate itself, in large doses, 
produces fatal convulsions, the latter should not have been more 
systematically investigated fronf the side of its effects on the 
nervous centres and the sympathetic system. For, setting aside, 
at present, the far from improbable hypothesis that the mucous 
and glandular phenomena are but secondary to this nervous 
action, it is certainly the fact that a much wider field of remedial 
efficacy is afforded by the employment of the muriate, in 
moderate doses, as a neurotic agent. I purpose to sum up the 
results of a considerable clinical experience of its employment 
for the relief (1) of various kinds of pain; and (2) of certain 
cases of suspended secretion dependent on nervous exhaustion. 

1. The anodypie action of muriate of ammonia has not been 
so neglected as it is for want of empirical observatibns, by various 
authors, sufficiently striking to have arrested attention. The 
practical unfruitfulness of these observations must be laid chiefly 
to the blame of the mischievous metaphysical conception of pain 
as a mode of TieigTitened vital mergy^ which rendered it difficult 
for the popular intelligence to understand the applicability of 
ammonia — usually considered a stimulant par excellence — as an 
anodyne. So widely prevalent, even now, is this fundamental 
misconception, that nothing but stubborn facts in large array 
can break it down. Fortunately, such facts can be produced in 
any number, and, in the case of muriate of ammonia, they have 
presented themselves to me in overwhelming force. 

A, Foremost in the list of painful affections for which 'the 
muriate is useful are the group of disorders now classed under 
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the term Myalgia, -whicli was invented by Dr. Inman. The out- 
patient clinic of a hospital presents an excellent field for the 
study of these affections, and at Westminster they present them- 
selves in very large numbers. The general type is that oi 
aching pains felt in muscles which are habitually overworked 
in proportion to their nutrition; such pains are naturally 
commonest in laborious and ill-fed persons. The most exq[uisite 
examples are, perhaps, seen in shoemakers and sempstresses, 
who (often with insufficient food) work many hours a day in 
cramped positions which keep certain muscles of the trunk in a 
permanently contracted state. Myalgia of the inter costals, and 
of the recti abdominales, frequently attacks these persons with 
great severity. Theoretically, of course, the one all-paramount 
indication of treatment should be rest to the overworn muscles. 
Practically, this is often impossible, and some other remedy has 
to be found. I have tried all manner of remedies to this end, 
and have come to the conclusion that nothing in the whole 
list of them comes near to muriate of ammonia in efficiency. 
Several authors have spoken favourably of its action in myalgia. 
I give it in doses varying from ten to twenty grains, and can 
say that not even quinine in ague is a more reliable agent than 
the muriate in myalgia. Of course it quite fails in a certain 
percentage of cases ; and of course, in a still larger percentage, 
the hostile influences balk a perfect cure. But the total or 
partial failure of quinine in intermittents is q^aite as frequent 
an occurrence." 

B. The neuralgias proper require a special classification in 
relation to their amenability to the muriate. First on the list, 
by very much, stand migraine (or one-sided headache, endmg, 
if it lasts long enough, in vomiting) and so-called clavns 
hystericus. In estimating the value of any remedy for neu- 
ralgias like migraine and clavus, it is necessary to take into 
account the history of those affections and the place they 
occupy in pathology. The unfortunate term '' sick-headache ” 
popularly applied to the one, and the equally luckless adjective 

hysterical ” employed in speaking of the other, for a long time 
fatally confused the subject. They brought about this result, 
namely, that the pain in the head, in each case, was tacitly 
considered as merel}^ secondary to some other affection — of the 
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stomach in the one case, of the sexual organs in the other — 
instead of being recognised as what they certainly are, distiftct 
and primary neuralgias of the fifth cranial nerve, of a kind which 
belongs to the period of hodily development. Hence 

migraine and clavus have, time out of mind, been made the occa- 
sion for every description of meddlesome and useless, and, often 
actively mischievous, medication, directed to the removal of a 
'' biliousness,” or an imaginary hysteria.” The distinct recogni- 
tion of these kinds of headache, as the facial neuralgias of the 
young^ clears our way towards a frankly neurotic taceatment of 
them; and under these circumstances, in accordance with the 
principles now coming into general adoption, the following lines of 
treatment lie before us. There Is the improvement of nutrition 
of the nervous system by various means ; an object of special 
importance in neuralgias which lare connected with the period 
of bodily growth. There is the employment of counter-irrita- 
tion ; a matter which is of less importance in this case than in 
that of other neuralgias : and finally, there is the employment 
of a variety of internal remedies which produce visibly direct 
and rapid effects upon the nervous system. 

Among the latter class of agents there is every variety of 
applicability to the treatment of different neuralgias. Migraine 
and clavus rank decidedly among the milder varieties of neu- 
ralgic pain; that is to say, they are not in themselves either 
so intolerable or incurable as many others. They are distress- 
ing enough whife they last, but the attacks usually tend to 
spontaneous termination, or at least great remission by the occur- 
rence of sleep.. Of agents which directly affect the nervous 
system, therefore, it would seem j)robable that the mildly 
stimulant class, which tend simply to restore interrupted func- 
tion to its natural level, would be most suitable to cut short 
the attacks of such a neuralgia in its commencing stage. Salts 
of ammonia naturally suggest themselves, as highly diffusible sti- 
mulants, as likely to effect this purjDOse. After very numerous 
trials I have come to the conclusion, that though the prepara- 
tions of ammonia are generally available, the muriate, in doses 
of ten to twenty grains, is very much the best; and in fact, 
if given early enough, seldom fails to cut short or greatly 
mitigate an attack. I' need hardly say that among the out- 
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^ patients of a hospital numerous hard-worked and delicate young 
women present themselves, who suffer from one or other of the 
forms of headache now referred to ; and the efficacy of the 
muriate of ammonia treatment in my practice at Westminster 
Hospital has now become a fact of which the clinical clerks 
and students are well aware. 

With less remarkable frequency, but still pretty often, I have 
observed the good effects of muriate of ammonia in intercostal 
neuralgia. I am not now speaking of the very severe and intract- 
able form 0/ that complaint wliich often attends, and in some 
cases continues long after, the eruption of herpes zoster; but 
of the much commoner form which is apt to occur in suckling 
women, and in some phthisical: patients. In suckling women 
a very painful neuralgia often occurs, the principal site of which 
is a point or points in one or,, more of the intercostal spaces, 
an inch or two below the- left nipple. In phthisical patients 
intercostal neuralgia is also rather common, but is not so limited 
as to the place of its maximum intensity ; for it may occur on 
either side, and in any of the intercostal spaces. In both these 
varieties of intercostal neuralgia the use of muriate of ammonia 
is very frequently of striking benefit, pain being relieved in 
half an hour. It must be confessed, however, that the remedy 
is not successful in so large a proportion of the neuralgic, as of 
the myalgic affections of the chest- wall. 

Neuralgias of the lumbo-abdominal nerves are occasionally 
benefited by the muriate, but only temporarily in marked con- 
trast with the prompt and permanent relief which this remedy 
so frequently affords to the myalgic affections of the lumbar and 
abdominal regions. 

Iir sciatica there is a broad line to be drawn between the 
cases that may, and cases that may not, be benefited by muriate 
of ammonia. This medicine is generally applicable, as an 
anodyne stimulant, to those milder varieties of sciatica which 
occur in young persons whose health has not been profoundly 
shattered, and especially in cases that are recent. In such 
affections the influence of ^ the drug, though nothing like so 
important and essential a feature in the case as it is in that of 
myalgia and of many cases of migraine, is decidedly good. But 
in cases of long standing, and especially in those cruel and 
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inveterate types of tlie disease wliicli commence in tlie later 
periods of life, and are coincident with a progressive degenera- 
tion of the arteries and of the tissues generally, the muriate of 
ammonia is ineffective. Nor have I found it of any value in the 
truly rheumatic of sciatica, although some authors have 
especially recommended it in these cases. I have elsewhere 
stated ^ that in truly rheumatic cases I believe the mischief to 
be of an inflammatory character, and to have its origin and 
essential seat in the sheath and surroundings of the nerve, 
which become thickened, and, as it were, hj^ertiiophied. 
Limiting the title 'rheumatic' strictly (and as I believe pro- 
perly) to such cases, I do not fi^d that the muriate of ammonia 
has any genuinely beneficial effect upon them; while, on the 
other hand, the iodide of potassium does appear to be singularly 
useful : and, indeed, I believe it is only in this kind of neuralgia 
that the latter remedy can be at all depended upon to produce 
good results. 

Of the effects of muriate of ammonia in the deeper-seated 
neuralgias — ^those which attack internal viscera — I can only speak 
with cautious reserve, seeing that the diagnosis of neuralgia in 
these situations is always surrounded with difficulty. In neu- 
ralgias of the heart, the best-marked members of the group, 
I confess that I have never been inclined to rely upon them, 
and consequently have made no experiments which are worthy of 
being recorded for the imminence of the danger connected 
with this kind of affection has always predisposed, me to make 
use of remedies as to which there is strong evidence that they 
exert a powerful influence over the nervous apparatus of the 
heart. Suljphuric ether in the emergency of the, actual^par- 
oxysms, and arsenic and strychnia as prophylactics, have 
appeared more worthy of persistent trial in these very serious 
diseases. Adding opium to the list, I am inclined to say much 
the same (though here the element of danger to life has not 
to be considered) in the case of gastralgia. In ovarian neuralgia, 
however, a sufficiently common and a very distressing malady, 
I have once or twice seen full scluple doses of the muriate 
produce remarkable relief; though here, again, the action^ of 
ether, and still better of morphia, or of atropine subcutaneously 
1 Article on “Neuralgia” in “Reynolds’s System of Medicine,” vol. ii. 
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injected, is usually found to be a far more certain and direct 
nieS.ns of quieting the pain. There is one variety of visceral 
neuralgia, horvever, which, though much less common than the 
kinds now mentioned, indisputably exists, and is, moreovei, 
very troublesome and rebellious to ordinary anti-neuralgic treat- 
^ 0 xit — viz. liejiJdtic. No doubt there has been a great deal of 
vague and incorrect writing about hepatic neuralgia, the result 
of inexact diagnosis ; but there are perfectly typical cases of the 
disease. The patient, -with or without any obvious bilious dis- 
turbance, suffers from severe pain of the true neuralgic type, 
deep in the region of the Liver, with intermissions of perfect 
ease ; there are no inflammatory symptoms, and on examination 
we discover no sign of organic alteration. Sometimes the pain 
is limited to the immediate region of the liver ; in other cases 
it extends towards the shoulder,'- as in many other liver affections. 
According to my experience nothing is more obstinate than such 
a case as this. Quinine and arsenic are either ill borne by 
the stomach, or, if they create no disturbance, at least effect 
little or no relief. But here the muriate of ammonia, in ten 
or fifteen grain doses, really acts '^like a charm,” cutting short 
the attack promptly, and also seems to clissipate the tendency 
to neuralgia. 

The mention of muriate of ammonia as a remedy for hepatic 
neuralgia conducts us very naturally to the consideration of 
another characteristic action of the drug, which^is really of very 
great value. ^Although I cannot, from any experience of my 
own, confirm the statements of various continental authors as 
to the effects of the muriate upon secretion generally, with 
regard to the secretion of lile, when suppressed under certain 
circumstances, I am convinced that this medicine is the most 
powerful of all functional restoratives which 1 have met witli. 
There is a very famihar class of cases of acute jaundice, the 
origin of which can be distinctly traced to strong ntrvous perhir- 
hat'ion. There are certain persons, of markedly neurotic ten- 
dencies, who, throughout their lives,are liable to suffer from severe 
nervous disturbance of one kind or another, when they receive 
any considerable shock, either mental or bodily. Many of these 
subjects are liable to headache of a neuralgic type ; a majority, 
perhaps, are women, with either hysterical or choreic tendencies. 
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A severe nervous slaock, sucli as that of fright, or more surely 
still the persistent influence of a deep and growing anxieV» 
such as that which preys on the mind of an unfortunate girl 
of respectable connexions, who has been seduced and deserted, 
and finds herself pregnant, — such powerfully disturbing emo- 
tional influences as these have frequently been known to sup- 
press the excretory function of the liver in a very complete 
and dangerous manner, dangerous not merely from the toxic 
effect upon the blood, but from the intensely depressed 
condition of the nervous energy generally. The wlfole glass of 
so-called cholagogue aperients are much .more than merely 
inert for good in such cases, they are most actively harmful ; 
and, by consent of all good authorities, a reviving and stimu- 
lant treatment is allowed to offer the only chance of good from 
direct medication. Any animonfacal preparation will be useful, 
and I have seen good effects produced by the bicarbonate, by 
sal- volatile, and also by acetate of ammonia, in doses smaller 
than those requhed to produce diaphoresis. But the muriate 
is by far the most effective preparation ; and, indeed, I have 
seen several instances in which two or three doses of twenty 
grains, given at intervals of four hours, have produced a 
decided change, and a marked recommencement of biliary 
excretion. 

A much more doubtful matter, as to which, nevertheless, I am 
not prepared eyen to lean with any strength towards the 
negative, is the reputed emmenagogibc influence bf muriate of 
ammonia. There are j)robably very few physicians educated in 
the ideas of recent therapeutics, who believe in anything like 
specific emmenagogues — that is to say, in remedies which, in all 
circumstances, exert a more or less powerful and direct influence 
in the direction of provoking the menstrual flow. And although 
there are j)robably as few practical physicians who do not 
believe that there are several medicines which, given under 
exactly the proper and favourable circumstances, do appreciably 
assist the function in question, yet it cannot be disputed that 
there is always immense difficulty in deciding the exact degree 
in which this action has been curbed in any particular instance. 
It is abundantly clear that such remedies as iron only act* by 
improving the quality of the blood and the general tone of the 
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nervous system, and it is extremely doubtful if such medicines 
as aloes, either alone or in combination with iron, have any more 
thaa this effect, with perhaps the added advantage, in particular 
cases, of keeping the intestines unloaded, and thus removing a 
source of frequent mechanical pressure. Of ergot of rye, and 
one or.two remedies physiologically allied to it, it seems as if we 
were justified in speaking rather more strongly ; and it remains 
doubtful, as far as my experience goes, whether muriate of 
ammonia may not ultimately 'prove also to possess a real influence 
upon the peMc sympathetic nerves, which approximates its effects 
to those of the former drug in this particular direction. Given 
in ten-grain doses thrice daily^ in cases of amenorrhoea marked 
rather by general feebleness than by anything like ansemia, it 
has occasionally seemed to me to conduce directly and con- 
siderably towards the cure. But of this, as of all other emmena- 
gogues, it is pre-eminently true that they are worth absolutely 
nothing unless used precisely at the fit occasion. 

In concluding this paper we may remark that there is not one 
fact mentioned in it that does not point to the nervous system 
as the locus in quo of the therapeutic action of the muriate of 
ammonia. The rehef it affords in myalgia, or in suppressed 
secretion, is surely as directly nervous as its anodyne effect in pure 
nerve-pain. It appears, in fact, when given in therapeutic 
doses, to be a pure tonic stimulant to sensitive nerves, raising 
them to a level of tense vitality too high for the explosive 
perturbations which, when carried to the brain, are translated 
as painy and to the vaso-motor system, directly inciting to a 
superior tone of the systemic vessels, which puts an end to that 
exaggerated passive congestion of viscera which is known to be 
. fatal 1:0 the healthy performance of the function of secretion. 



0% Asthma: its Pathology and Treatment By Henby Hyde 
Salter, M.D., I\E.S. Second Edition. London : Ohurcliill, 
1868. 8vo. pp. 464. 

This second edition of Dr. Hyde Salter’s valuable treatise is, of 
course, abundantly sure of a welcome. Whatever may be said 
about the theories which the author propounds as to the pathology 
of the disorder, it is at least well recognised that he can describe 
its symptoms excellently well ; both this faculty, and also his 
copious familiarity with remedies, and his masterly confidence in 
speaking of their respective values, being gained in part from 
his own sad experience as. a sufferer from the disease. We may 
as well say at once that we have never been able to subscribe 
to Dr. Salter’s favourite theory of spasmodic contraction of the, 
muscular coats of the bronchi during an asthmatic paroxysm, 
since we read the very careful observations of German and 
French authors, which appear to prove very distinctly that 
various conditions (sometimes spasm and sometimes paralysis) 
are really answerable to that asthmatic dyspnoea which is 
fairly enough called spasmodic.” At any rate Dr. Salter 
well makes out the essentially neurotic character of asthma, 
and holds up t]jat picture to us throughout : his therapeutics 
are also most distinctly based upon this vie^. The latter 
subject is treated with a meritorious care and fulness which is 
uncommon, and most instructive and refreshing when we meet 
with it. Every one knows how well and clearly Dr. Salter 
writes : our readers will, therefore, justly imagine thgt theyjaave 
a treat before them, in studying the 137 pages which he specially 
devotes to the subject of treatment. He takes the common- 
sense view, not an ambitious one, of the treatment of asthma, 
that one may contentedly resign the attempt at radical cure of 
the asthmatic tendency, if we can only find out the remedy 
which, in the particular case, will always cut short a paroxysm ; 
for, say she, the only danger of this most distressing disorder is 
that which is caused by the damage inflicted on the thoracic 
viscera whenever a fit is allowed to last for any considerable 
time. Accordingly, the object which to Dr. Salter seems all- 
important is the discovery in esjch case of the ideal medicine for 
stopping the paroxysm ; and for this he is willing to run very 
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considerable risks. Perhaps it may be more useful, instead 
of G.'ecording our author’s favourable opinion of remedies which 
are, nowadays, familiar to everybody, to mention some of 
his more peculiar therapeutical preferences. Putting aside, in 
this way, the burning of nitre, the use of strammonium, 
coffee, and one or two other remedies which are immemo- 
rially^ old, we may mention particularly the creed which he 
holds with regard to the class of strictly and unmitigatedly 
depressing remedies. Of these tobacco, used in the way 
which he prefers, is assuredly the very type: our readers do 
not need to be reminded of the horrible sensation which they 
themselves Experienced on smoking their first cigar or pipe, 
if they have ever tried smoking at all. Dr. Salter insists that, 
although the moderate every-day use of tobacco, in the manner 
in which multitudes of habitual smokers employ it, is really 
useful, and in some way diminishes the frequency and violence 
of the fits, the model way of employing this agent, which he speaks 
of most higdaly, is something quite different. In fact he advocates 
the use of tobacco in decidedly poisonous narcotic doses : thus 
he recommends that a patient quite unaccustomed to smoking 
should, at the commencement of a paroxysm, begin to smoke 
strong tobacco in a pipe till he feels the peculiar deadly nausea 
which is so characteristic and painful a consequence of such an 
indulgence. We confess that such a remedy appears to us of 
most doubtful expediency. That tobacco, smoked to a nau- 
seating degree, will rapidly relax the severity of an asthmatic 
paroxysm, there can be no doubt ; but the treatment appears to 
us more dangerous than Dr. Salter seems to think, though even 
he allows that the symptoms are apt to be inconveniently severe. 
When it is remembered that this degree of the poisonous action 
of tobacco necessarily involves an extreme degree of depression 
of the heart s action, we may well hesitate before seriously 
recommending its induction. Doubtless it might act well 
enough in twenty cases, but the twenty-first patient might be 
(as v?e believe is not at all unfrequently the case, especially where 
the asthma is an old-standing complaint) an individual with an 
ill-nourished, or even distinctly fatty, heart ; and it is impossible 
to feel any confidence that such a heart might not be brought to 
a final stop under the formidably depressing influence of the 
poison. 

In fact, we feel strongly inclined altogether to protest against 
that class of remedies which Dr. Salter distinctly recommends 
on account of their directly depressing effect. We cannot believe 
that this profoundly debilitating influence is necessary : nor can 
wemderstand how Dr. Salter reconciles the laudation of this 
ma 01 remedies with his . strong encomiums — not at all too 
strong, however— on the rapidly beneficial action of powerful 
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stimulants, such as coffee and alcohol. It is true that he puts^ 
forward a plausible theory to the effect that agents of the letter 
sort do, as it were, rouse rip the higher centres of conscious life, 
and thus divert nervous Ibrce which would otherwise be ’em- 
ployed in disastrous explosions of bronchial spasm. But we 
know of no justification, in accurate investigations of the physio- 
logical action of the stimulants now named, for this theory of 
their action. IsTeither coffee nor alcohol act in so exclusive and 
limited a manner. Their stimulant effects are at least as clearly 
manifested in the region of the sympathetic and the pneumo- 
gastric as in that of the cerebral hemispheres. We do not for a 
moment dispute Dr. Salter’s statement that, as a matter of fact, 
the asthmatic paroxysm does by preference attack its victims 
either during sleep, or at any rate during a condition of depres- 
sion of the nervous forces : only we object, on the strength of 
our own observations, not made in one or two, but in a great 
many instances, to the supposition that the tendency to spasm 
of the respiratory apparatus i§ merely due to the suppression 
of the power of the centres of consciousness and intellect. Two 
misconceptions seem to us to lie at the foundation of this belief : 
one, the assumption that spasm implies excess of nervous energy, a 
proposition which seems to us to be controverted by a thousand 
facts of daily clinical experience ; the other, the hypothesis of 
spasm of the bronchi as the x^eculiar and essential cause of the 
asthmatic paroxysm — an idea which has been surrendered by all 
the best continental authorities, on grounds which appear to us 
to be unansw'erable. It is at least competent for pathologists to 
affirm the probability that any muscular spasm is more probably 
a manifestation of loivered nerve force : and assuredly, in presence 
of the researches of Duchenne, Bamberger, and others, we may be 
permitted to assert, firstly, that the balance of evidence is greatly 
in favour of the belief that the affected muscles are not those of 
the bronchi, but chiefly the diaphragm, and in less degree the 
other respiratory muscles ; and secondly, that the condition is 
sometimes plainly not a spasmodic, but a paralyti^, condition of 
muscles. It is astonishing how long it takes to destroy a 
scientific idol, such as the belief that spasm;; and paralysis 
are necessarily opposite conditions, although every day clinical 
experience of disease is constantly showing that they are only 
different phases of an essentially identical debility of controlling 
nervous force. 

In dealing with the subject of the influence of chloroform 
upon the asthmatic paroxysms, Pr. Salter mentions some very 
curious and valuable facts. He states, namely, that whereas at 
first a very small degree of the chloroform influence is sufficient 
(when the remedy acts favourably at all) to quiet the paroxysm, 
and allow the patient to sink into a quiet slumber, the natural 
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♦^tendency is to go on increasing the quantity, and that after 
a time a similar kind of nervous derangement is observed to 
thaf produced by chronic excess with alcohol — namely, a marked 
insomnia, and a tremor of the limbs exactly like that which 
distresses the subject of chronic alcoholism. The advent of 
such symptoms puts an end to the possibility of using chloro- 
form for arresting the paroxysms, which it may previously have 
effected in a most satisfactory way. It is a new and strange 
thing to be told of this cumulative chronic effect of chloroform 
upon the system ; and, as coming from so careful an observer as 
Dr. Salter, is very valuable. It is quite opposed to what we 
know of the,, difficulty with which chloroform is introduced into 
the blood .at all, the rapidit}^ with which it is eliminated by the 
lungs, and the experience of multitudes who have been driven by 
constantly recurring pains, or coivvulsive affections, to the daily 
use of chloroform. Where care has been taken to employ an 
inhaler which does not waste the chloroform, patients will go on 
taking exactly the same dose day after day and month after 
month, always procuring just the effect which they require : and 
we must say that unless we knew that Dr. Salter’s patient had 
economized the anaesthetic in this way, we must remain somewhat 
uncertain as to the physiological lesson which his case teaches. 
There is one fact, however, that does seem to be beyond cavil, 
and that is an apparent storing up of chloroform in the blood, 
in the case which he records : and this is, after all, the most 
difficult thing to explain, for all careful recent experiment 
shows that ch!«r,\i!br:n diSiippciiiv^ from the system with the 
greatest possible quickness, and aj^parently by a pliysical ne- 
cessity, owing to its gi’eat insolubility in the blood serum. 
Altogether it seems probable that this kind of case, though most 
interesting, is ^cery rare. It is instructive to ol)serve that Dr. 
Salter finds the effect of the repeated narcotism is at length 
to increase the tendency to the paroxysms, a fact which offers 
a forcible analogy with what is often observed in the case of 
opium, and of Indian hemp, in persons who for long periods 
have Sbused '’these substances to extreme excess. We cannot 
help thinking that,_ in applying any remedy of this class to the 
treatment of a periodically recurring spasmodic affection, the 
most strenuous efforts should be made to keep down the doses 
of the drug employed to that lower level at which only stimu- 
lant and tonic effects are produced ; and in speaking on th-ra 
point, we would comment on Dr. Salter’s very decided objection 
to the use of opium for asthma, Opium used in large doses, and 
given by the stomach, does no doubt deserve all the unfavour- 
able ppinion which our author passes upon it ; but we believe 
that very different, and sometimes most favourable, results may 
be produced by the subcutaneous use of very small quantities 
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of morpHa. We may say the same thing more emphatically 
about lelladonna : the drug in full gastric doses is in our es:pe- 
rience very rarely of much use, even for the moment. But 
subcutaneous injection of atropine in minute doses has "pro- 
duced, both in our own hands and in those of others, surprisingly 
beneficial effects. 

Dr. Salter discourses most instructively on a point, which 
deserves the serious consideration of therapeutics, the strange 
caprice of asthma, in submitting in one case to the influence 
of one remedy, and in another to something widely different 
nay more, in sometimes changing its therapeutic sensibilities 
more than once in the course of the same case. *It ijg a topic 
which we should much like to hear discussed by a ^committee 
of veteran practitioners of large experience ; we .might in this 
way get the necessary basis «f fact for some most important 
and novel discoveries of therapeutic laws. 

Altogether, the volume is a delightful one to read, and most 
practically useful. We cannot agree with some of its patho- 
logical principles, nor with the therapeutical consequences which 
the author deduces from them; but we nevertheless find in 
it a great mass of material for thought, and for guidance in 
practice. 

Injuries and Diseases of the Jaws. The Jacksonian Prize Essay 
of the Eoyal College of Surgeons of England, 1867. By 
Ohbistopheb Heath, F.E.C.S., Assistant Surgeon to Uni- 
versity College Hospital, and Teacher of Operative Surgery 
in University College. With numerous wood-engravings. 
London: J. Churcliill, 1868. Pp. 416. 

The name of tl^ author, and the circumstances of the origin of this 
work, are guarantees of its practical utility and ’Scientific value. 
The book sujDplies a great want; for although much has, of 
course, been written upon the subject, the inforniation has been 
in so scattered a form that reference to it has always been 
laborious and unsatisfactory. The various forma of fqgicture, 
gun-shot injuries, and dislocations of the jaws, are first con- 
sidered; then inflammation, abscess, periostitis, and necrosis, 
hyperostosis, and cystic diseases. A large amount of attention 
is given to the various tumours with which the jaws are liable 
to be affected, with the diagnosis and treatment of these con- 
ditions. Both the rare and common diseases are, fully described, 
the accounts evidencing most painstaking reference to all 
published descriptions, the sources of which are faithfully 
acknowledged, and including much valuable information which 
the author’s large experience upon the subject enables hivn to 
give. Nature has been so bountiful in her vascular supply to 
the region of the jaws that surgical interference usually com- 
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mands great success even in cases of the most appalling clescrip- 
tion^ and the happy results of surgical skill are well shown in 
the ^ clear and well-drawn illustrations with which the book 
abounds. Even in the lesser ailments which affect these parts 
careful and good surgery is always to be desired, for although 
the results, as affecting the utility of these bones, may not be 
of anyrvital importance, yet in a joart of the body so exposed to 
observation the avoidance of any unnecessary eyesore is most 
desirable. We are glad, therefore, to see Mr. Heath entering 
minutely into the subject of inflammation and abscess, the 
result of diseased teeth, and giving ample directions for the 
manageij;ient bf these common and troublesome affections. The 
book is most pleasantly written in excellent English, and — what 
is always a .boon — the reader is not wearied by elaborate 
accounts of the anatomy of parte with which he may reason- 
ably be supposed to be acquainted by previous study. The 
style in which the publication is executed leaves nothing to be 
desired. 

Eeviews of the following works are in hand, but, owing to 
unusual pressure on our space, must ‘"stand over’’ till next 
Number : — A Manual of Diseases of the Eye. By C. Macnamara. 
Churchill. — The Pharmaco;p(jeia of India. 1868. Allen. — Lectures 
on Burgery. By James Spence, E.E.S.E. Black.— TAe Parasitic 
Affections of the Skin. By Dr. M'Call Anderson. Churchill. 
— A Handbook of Uterine Therapeutics. By Edward John 
TdLiT, M.D. Churchill. — Der interocvlare Druck und die Inner- 
vations-Verhdltnisse der Iris. Stellwag- von Carion. — Manual 
of Skin Diseases. By Balmanno Squire, M.B. Churchill. — On 
Brights Diseases of the Kidneys. By T. G rain ger^te wart, M.D. 
Black. Pathofogie u TJierapie der Venerisclien Krankheiten^ Dr. 
Albert Eeder. 
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Employment of Acupuncture as a Counter-irritant. — 

Dr. John G. M'Keudrick sends ns the following account of the 
method of acupnnctnre at present practised in vhrioiis parts of 
Germany, under the name of Baunscheidtismus ; so ilamed from 
Baunscheidt, its inventor. The instrument employed consists of 
a heavy disc about half an inch in diameter, having inserted in 
it twenty-five sharp needles, each about 9-16ths of an inch in 
length. To this disc a strong wire spiral spring (5|- inches in 
length) is attached, and the other extremity of the spring is 
inserted into an elongated spindle-shaped handle. The disc, 
spring, and part of the handle are enclosed in a cylinder, open 
at both ends, and wide enough at one end to allow the disc 
bearing the needles to move freely in and out. The handle 
passes through the other and narrower end of the cylinder. A 
lid is screw’ed on the needle-end of the cyclinder to jirotect the 
needles when the instrument is not in use, and the cylinder can 
be divided about an inch from its wide end by unscrewing, so 
as to allow the needles to be properly cleaned. The method of 
using the instrument is as follows : — Place the open end of the 
cylinder, concealing the needle-points, on the part where counter- 
irritation is desired, and hold it firmly; with the other hand 
pull up the handle at the other end of the instlument, let it go 
smartly, and the needles, by the recoil of the spring, will bury 
their points in the skin to a depth proportionate to the amount 
of tension put upon the spring by pulling up the handle. As the 
needles are very fine, the punctures give little pain, and J^here is 
almost no bleeding. After the puncturing has been done to the 
extent required, the part is rubbed with any irritant fluid, such 
as a few drops of croton oil dissolved in half an ounce of oil of 
cajuput (weak linimentum olei crotonis, B.P.), The effect is 
singular. In about half an hour, or perhaps an hour, a small 
vesicle (like an early vesicle in common eczema, but much 
smaller, and surrounded by a narrow red zone), makes its 
appearance at each needle-puncture, but not on the skin between 
the punctures. The size of this vesicle corresponds with the 
depth of the puncture. Soon the vesicle becomes a pustule, 
and then gradually dies away, disappearing in two or three days. 
Dr. M'Kendrick has found this kind of counter-irritation useful 
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in localized rheumatism, especially sciatica and lumbago. It is 
also ♦useful in facial neuralgia. In these cases he has seen it 
speedily relieve pain. He has also used it with good results 
in cases of chronic disease of joints which required counter- 
irritation. Its use applies to all those cases where the appli- 
cation of Sir Dominick Corrigan’s thermo-cautery is useful. 
Having .often observed, in phthisical cases, that after the appli- 
cation twice or thrice of the linimentum olei crotonis (B.P.) 
no eruption could be produced by repeated subsequent appli- 
cations, he got over this therapeutical difficulty by first 
acupuncturing the chest, and then applying a weak croton oil 
liniment.^ By^doingthis he can secure repeated crops of vesicles, 
and prolong the counter-irritation as long as desirable. The 
irritant action^ being so completely under control, it can be 
accurately applied along the coui^e of a nerve. The patients 
have not complained, but have preferred it to such counter- 
irritants as mustard and cantharides plasters. Nor is it so pain- 
ful as the usual method of employing acupuncture, by workino* 
with a boring motion large needles, deeply into the tissues. 

Suppurating Bubo treated by Carbolic Putty.— Assistant- 
Surgeon Wilmot H. T. Power (13th Light Infantry) sends us the 
following record of sixteen cases of bubo in the inguinal region, 
and of some other cases of interest. 


“ Suppumting B^ibos of Inguinal Regions : — Case 1, healed in 
15 days;" 2, in 16 days; 3, in 13 days; 4, failed; 5, healed 
in 4 days ; 6, in 3 days ; 7, in 9 days ; 8, in 3 days.; 9, in 4 
days; 10, in 8 days; 11, in 4 days; 12, in 6 days; 13, in 6 
days ; 14, in 4 days ; 15, in 4 days ; 16, in 11 days. 

“ Case of abscess on inner side of edge of left tibia, beneath 
periostum, healed in 4 days. 

Case of Compound Fracture of Left Foot from a truck 
laden with blocks of stone passing over the foot of a boy of 
fourteen years of age ; a deep ragged cut extending ffom centre 
of dorsum of foot to centre of sole of foot. The wound was well 
bathed 'with the carbolic acid, dissolved in linseed oil, and the 
putty applied afterwards; putty changed every day, no pus formed, 
little or no pain. ^ On the tenth day the putty was stopped, 
and simple dressing apphed, a superficial granulating surface 
being then left ; and on the twenty-second day this was quite 
healed, and the boy could limp about. He was kept in bed only 
two days. Three months after I heard of him as being quite 
well, and following his usual outdoor occupations. The four first 
cases were failures, owing to niy not following certain precau- 
tions, which I learned by the experience of these cases. Taking 


* so. many days I mean tlie number of days during whicb the 

opening tbe abscesses by tlie knife, and at the expira- 
tion of wkicb. the patient was fit to be diseliarged from hospital,” 



CLINIC OF TEF MONTE, 


373 


tlie remaining twelve cases of bubo, we bave an average dura- 
tion of 5 days for eacli case. The method adopted was 'Such 
as given by Mr. Lister, but I used sheet lead on whic^i to 
spread the putty — the pibs must he thoroughly evacuated : a spica 
bandage is put over the putty, which is changed once in every 
twenty-four hours, and the patient allowed to w^alk about. I 
think the duration of these cases, together with the non-confine- 
ment to bed, worthy of the attention of the profession. At the 
same time, the slightest carelessness in treating any cases by this 
method will very likely cause failure.’' 

Carbolic Acid in Cases of Compound Fracture— Mr. 
Lister states that he now uses a saturated watery solution of 
carbolic acid instead of the undiluted acid which he at first 
employed. Some time since,^ having observed that a solution, 
containing one part of acid in tw^enty of water, when injected 
among the tissues of a suppurating wound of the palm, com- 
pletely arrested putrefaction, he concluded that such a solution 
would be suitable for compound fractures. He has therefore 
employed this solution in all the cases that have since come 
under his care, and in no instance has it failed. If, he says, 
it answers equally well as the strong acid, it is obviously 
superior to it, since it doesn’t produce the slightest sloughing 
from caustic action, and, being a less powerful irritant, causes a 
less copious serous effusion. Besides, it may be injected and 
diffused among the tissues, which are the seat of extravasation, 
with a freedom which could not be used with the acid of full 
strength: and it is to this circumstance that he is disposed to 
attribute the fact that he has obtained success at a period after 
the infliction of the injury which he should have formerly con- 
sidered hopeless. In addition, he states that by the use of this 
solution the obstinate vomiting is prevented, which used to 
accompany the employment of the strong acid, and which he 
attributed to the absorption of a previous dose of the acid. (See 
British Medical Journal, November 14.) 

New Forceps for Operations on the Eye. — Mr. Bader has 
invented a pair of new forceps for steadying the eyeball during 
operations on the eye. The new instrument is made by 
Messrs. Weiss of the Strand. The body is a copy of the one 
used at Guy’s Hospital for the extraction of eyelashes. The 
branches are broad near the points. This gives full control 
over the points, which are sufficiently sharp to enter the sclerotic 
under moderate pressure. The object of these forceps is to take 
hold of the sclerotic. Mr. Bader has also invented a new form 
of iris forceps with sharp points, which he has found successful 
in removing the iris when ordinary iris forceps have failed. The 
branches are the same as those of ordinary iris forceps, as is also 
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tlie mode of manipulation. Mr. Bader notes that these forceps 
should not he used, if it is of consequence that the crystalline 
lens should be left intact, although he believes that by careful 
management the iris may be removed with these forceps 
without wounding the capsule of the crystalline lens, {Lancetj 
October 31.) 

PetedMal Typhus Fever treated by Feeding —A case of 
this kind is reported from St. Mary’s Hospital ; the j patient 
was a boy aged thirteen. When admitted to hospital he had 
been ill for a fortnight. His tongue was dry and red ; there was 
a black film ^ of sordes on his lips and teeth. There were 
numerous a^iore or less small Hack spots, irregular in shape, over 
his whole body and limbs. Temperature, 99-5, and pulse 105 ; 
respiration variable, from 48 to 6Q in the minute. His bowels 
had been opened once since admission : he, however, lay partially 
on his right side. Dr. Sibson directed that twelve ounces of 
port wine should be given during 4he next twenty-four hours, in 
small quantities, at regular intervals; that in addition abundance 
of milk should be given him, and that his surface should be 
sponged, and the sordes carefully cleaned from his mouth and 
lips. He was given in addition some beef-tea. Ho medicine, 
however, was given. Dr. Sibson then ordered large quan- 
tities of wine and milk, and in addition beef-tea containing the 
pulverized meat. On the following day the patient , was 
markedly better, and rapidly convalesced. (See British Medical 
Journal, October 24, 1868.) 

On the Value of Quinine in Delirium associated with 
Rheumatic Pericarditis. — The great value of quinine in acute 
pericarditis accompanied by delirium is demonstr9.ted in the fol- 
lowing case, which occurred in the practice of Dr. Winn. A 
young gentleman, fifteen years of age, who had been delirious for 
three days, and had been attacked with symptoms of rheumatic 
fever about a week previously. On listening to the heart’s action 
loud and extqpsive friction-sounds were heard. The left wrist 
was slightly swollen and tender ; the tongue red and smooth ; 
bowels slightly confined ; skin moist, but not perspiring pro- 
fusely. The patient had been taking bicarbonate of potash, and. 
a blister had been recently applied to the region of the heart. 
Dr. Winn ordered two grains and a half of quinine every four 
hours, combined with mucilage, and twenty grains of bicar- 
bonate of potash. The effect of this treatment was highly 
satisfactory. On the eighth day the friction-sounds had entirely 
ceased, the patient was sitting up, and all the dangerous symp- 
toms had disappeared. {Lancet, Hov. 14.) 

The Treatment of Rickets. — Mr. Bernard Brodhurst, in 
a recent Lecture on Orthopcedic Surgery, says that the treat- 
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ment of rictets consists in the employment of all such measures 
as conduce to the restoration of health — namely, warm clotbing, 
such as flannel next to the skin, and enveloping the trunk^aiid 
extremities, a diet composed mainly of animal substances, and 
a dry and pure air. To these may be added tepid bathing, as 
well as cod-liver oil, and one or other of the various preparations 
of iron. Constijiation and diarrhoea, which are so frequently 
met with in this affection, are to be met, not by the exhibition of 
drugs, but by a careful regimen. It is rare indeed that strict 
attention to diet will not, at least in the commencement of 
rickets, be sufficient in itself to regulate the secretions, and 
restore a state of healthy nutrition ; but should it'^not^be suffi- 
cient to effect this purpose, then recourse may be had to the 
nitro-muriatic acid bath, which, when used occasj-onally, and it 
may seem to be required, is of great value in these affections. 
Mr. Brodhurst bears willing testimony to the excellence and vast 
superiority to purgatives and alteratives of the nitro-muriatic 
acid bath, which was mainly iiftroduced into this country by Sir 
Eanald Martin. {Lancet^ Nov. 14.) 

The Irritable Uterus and Uterine Flexions. — The dis- 
cussion raised by Dr. Graily Hewitt's paper on this subject (in 
the Practitioner for August) was resumed with much vigour 
at the adjourned meeting of the Obstetrical Society, on Nov. 
4th. Dr. Eoutli opposed the idea that the use of pessaries 
could do any good, in the first instance, in the numerous cases 
of retroflexion which are produced by a union of these causes — 
relaxation of the pelvic ligaments, topheaviness of the uterine 
fundus from inflammation, and then some slight jerk, as from 
a fall or a jump. It was necessary to reduce the inflammation ; 
till this was done, Hodge's or any similar pessaries could only 
increase pain, without producing benefit. Dr. Savage d'welt with 
emj)hasis on the impossibility of any mere weight of the uterus 
causing its displacement, unless the immensely strong natural ar- 
rangements for retaining it in position were seriously inl^rfered 
with. No pessary, one excepted, can do much more than keep the 
womb out of the vagina. But pessaries ease the strain on the 
' cellular tissue, which begins forthwith to regain its healthy tone. 
Hodge’s was the best pessary, because its shape corresponded with 
that of the contracted vagina, and with it the lateral vaginal 
action was unhindered, and the series of curative processes 
referred to permitted. Dr. Braxton Hicks classified cases of 
retroflexion in four groups, of which two were capable of 
benefit from pessaries. The largest amount of relief from me- 
chanical support is afforded in those instances where retroflexion 
was in transitu, the supporting tissues not being yet fully 
stretched ; so that when any straining or quick action of the 
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tody ensued, the parts were put on the stretch, and pain was 
produced. In another class of cases, a state of congestion, 
hypertrophy, and tenderness was added to retroflexion. If these 
cases were handled roughly per vaginam, or with the sound, no 
doubt much mischief might ensue ; but if the uterus could be 
replaced by the postxiral mode, or even by the sound gently 
used, then, the uterus being free from concussion against the 
sacrum, and the tension being taken off the ligaments, great 
relief would be obtained. The organ could be kept in position 
by Hodge’s pessary, the action of which was not so much to 
push the fundus up, as to keep the os uteri so far backwards 
that the retroflexion could not recur. Dr. Barnes believed that 
simple reti’oflexion was a cause of real and serious distress in 
many cases. JSe found that congenital retroflexion was more 
common than it was supposed to be by Drs. Eouth and Braxton 
Hicks. In such cases Hodge’s pessary gave quick relief where 
there had been most distressing symptoms ; and it was there- 
fore certain that inflammation ^as not necessary to the pro- 
duction of retroflexion. Hodge’s pessaries answered admi- 
rably for restoring the displaced uterus to its proper position. 
Hodge himself had made various forms, but it was necessary to 
remember their common principle ; it was that of a lever, made 
to float in the vagina. It should not be fixed, nor should it 
be made too large, so as to stretch the vagina. He thought 
Hodge’s pessaries could often be used with advantage during 
inflammation ; for the rectification of position reduced the hyper- 
semia. Dr. Priestly coincided with Dr. Barnes as to the fre- 
quency and severity of the symptoms associated with retro- 
flexion as their direct cause. Even the unimpregnated refcro- 
flexed uterus had, within his experience, produf^ed very grave 
symptoms, e.g, Uncontrollable chronic vomiting, and what ap- 
pears to be progressive paraplegia. Hodge’s pessary gave great 
relief. Even when there was pain in the pelvis, in connexion 
with flexions, the uterus was often not the true seat of the pains, 
which jvere reflex in their origin. 

On the Therapeutic Action of Conium —Mr. W. B. Kesteven 
sends us the following case, which illustrates the conclusions at 
which Dr. John Harley has arrived from experiments on the 

physiological and therapeutic action of hemlock : Gr. F 

about fifty years of age, had for several months endured the 
intense anxiety and mental worry of commercial embarrassment, 
inducing many sleepless nights. In April last he consulted me 
for a condition of the nervous** system very like the excitement 
of delirium tremens, although the usual exciting cause of that 
malady was wanting. I saw nothing more of him for two or 
three weeks, when I was sent for by him to visit him at his 
home. I found him in bed, with a cool skin, soft pulse, eighty 
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in number, and a moist tongue, suffering severely from spasmodic 
jerks wMcli seized him in the back, and, extending to the 
almost threw him out of bed. He said that he had been skitter- 
ing these in a less degree for two or three weeks, i.e. from soon 
after he had been to consult me as above mentione^ I pre- 
scribed morphia, which however had not the slightest effect upon 
the symptoms. Calling to mind Dr. John Harley’s experiment^, 
from which he had found the action of conmm to be conttned 
to the motor centres, resulting in temporary depression ot the 
reflex functions of the spinal cord, and of the functional activity 
of the corpus striatum, and minor centres of nervous power, i 
administered one drachm of the succus conii every, mur hours 
with very decided benefit. In a couple of days he was able to 
be about his business, although some slight jerkings remained 
for several days afterwards. These gradually disappeared^ under 
the continued use of the conium. The symptoms in this case 
were so closely resembling thpse of tetanus that at first 1 sus- 
pected an attempt at self-destruction by strychnia. A very 
close inquiry, however, led me to believe that the suspicion 
was groundless — at all events the recovery was very marked 
after the use of the drug. It may be added that the ther^eijtic 
action of the medicine was obtained from^ doses falling 
those required for its full physiological action, which Dr. Harley 
considers to be essential to its successful therapeutic employ- 
ment. I should have at once pushed it to its largest dose had 
I not got what I wanted by the smaller doses.” 

Peroxide of Hydrogen in Diabetes. ^Mr. S. J. BayfleldL 
publishes a case of diabetes cured by the administration ot 
peroxide of hydrogen. He began with half-drachra doses of the 
ethereal essence of the peroxide, and gradually increased the 
dose to a drachm three times a day. He also materially relaxed 
the rigidness of the patient’s diet, and discontinued much that 
was disagreeable and objectionable for one more consonant to 
his taste and appetite.” After ten weeks’ steady-^persev^^rance, 
with occasional fluctuation, the patient quite recovered, and has 
now kept well for several weeks. He is gaining strength and 
flesh, and has, in fact, quite recovered. (See BnUsh Medical 
Journal, Oct. 17.) 
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Tetanus treated with large Doses of Indian Hemp. — 

Dr. S. G-. Chuckerbutty relates (Indian Annals of Medical Scienccj 
Juiy 18&8) the results of this treatment in thirteen cases. In 
six of the§*e death occurred from the tetanus ; the other seven 
distinctly recovered from the tetanus, though of these three died 
ultimately from other diseases (dysentery, and hepatic abscess, 
bronchitis, pleurisy). Hemp was administered in 30 to 40 
ininim doses of the tincture every two or three hours. It can 
only be said to have been fairly tried at all in eight out of 
the thirteen cases, as the remaining five were so very far 
advanced as to be hopeless. 

A New Apparatus for Transfusion.— M. Belina-Swiont- 
kowski has invented, at Helmholtz’s suggestion, a new trans- 
fusion instrument, in which air-pressure is substituted for piston- 
pressure, in driving the blood into the vein. The description 
of it corresponds almost exactly (though we do not doubt the 
discovery was independent) with that given by Dr. Eichardson 
(Med, Times, 1866, vol. i.) of an apparatus for the injection of 
a compound nutritive fluid into the veins of cholera patients. 
(Med, Gentral BldUi) r 

Treatment of Diarrhoea in Suckling Children. — Dr. 
Miiller of Eiga writes a paper on this subject. He says that 
the causes of the diarrhcea salurralis of infants consists in poor 
milk (especially such as is deficient in butter), improper foods, 
such as sour"" cows’ milk, &c., neglect of the cleanliness of the 
child’s mouth, or excess even of a kind of food perfectly proper- 
in itself. The alteration of these faults is the chief matter. 
Dr. Muller greatly objects, as regards treatment, to the multi- 
plying of drugs ; and the only strictly medicinal substance which 
he recommends is calomel in | to grain doses, after the plan 
recommended by Bednar, Barthez and Eilliet, &c. &c. TIic- 
calomel appears, according to., the researches of Voit, to change 
into corrosive sublimate in the intestinal canal, and in that 
form- to unite with the casein of the food : the formation of 
this compound prevents the occurrence of fermentative processes. 
[JouTiufuT Kinderkrankeitm, 5, 6, 1868.) 
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Influence of Chloride of Sodium and Chloride of Po- 
tassium on the Assimilation and Excretion of Iron by 
the Organism. — Dr. N. Woronichin has made some researches 
on this point. It is ■well kno'wn, of co-nrse, that not only is iron 
taken up into the system "with our ordinary daily food, hut also 
that it ovei'flows, so to speak, to a certain small extent m the 
urinary secretion, the faeces, &c. Dr. Woronichin fed the dogs 
on ■which he experimented with a food which was entirely free 
from iron — namely, casein prepared free of fat, and distilled 
water. Comparative experiments were then made by adding 
soda and potash chlorides respectively to their food, ^e 
general results which came out are decided and iwteresting. 
Chloride of potassium does very notably increase the 'quantity of 
excreted iron ; and it is obvious &om the wastmg.of the animals, 
and from the specific gravity and the otherwise easily estim- 
able characters of the urine it is certain, that this must be 
due to increased consumption of tissues. The total quantity 
of urine, moreover, is considerably increased under chloride of 
potassium. Chloride of sodium, on the other hand, does not 
produce by any means such a copious elimination of iron in the 
urine, but it appears to greatly assist the assimilation of iron. 
Zabelin had already showed that iron, when given internally, is 
not absorbed by itself simply, but that the process is effected by 
the agency of chloride of sodium. The very important result, 
therefore, flows from^'^’‘oronieldn’s researches — that the adminis- 
tration of chloride of sodium simultaneously with iron enables 
a considerable proportion of the iron to be stored up in the 
organism; while a similar amount of chloride of potassium 
would have caused nearly all the iron exliibited to be ^c^ged 
in the secretions. {Wiener Medizinieche-Jahrbuch, 1868, ii) 

A Ne^w Kind of Meat Biscuit.— Dr. C. Thiel proposes the 
following process, by which a meat biscuit may be prepared 
which is excellent in its nutritive value, and which is singularly 
steadfast in its composition, for it may be kept__ three ^months 
without turning mouldy. Two pounds of host ox-heef, as free 
as possible from fat, is cut into minute fragments, soaked with 
three quarts of distilled water, and strained through a ham sie-ve. 
(About two drachms of sulphuric acid is added during the 
soaking process, to prevent the occurrence of deccmposition.) 
The strained fluid, gradually heated up to about 150° T.,is m:xed 
with eight pounds of the best Hungarian wheat meal and two 
ounces of common salt. {IhidJ) . 

Ergotin as a Remedy for Whooping-Cough.— Dr.H^pel, 
of Altenburg, records his experience of the use of this remedy 
in very severe cases of whooping-cough, attended ■v^h mucli 
hmmorrhage both from the mouth and the nose. He found 
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it difficult to get childTen to take the medicine in ordinary 
forrps ; so he had it made into lozenges, four to six of -which were 
given for a dose : the daily allowance of ergotin was raised by 
degrees to two grains. For the first few days the effects were 
not striking ; but after that time a very remarkable cessation 
of haemorrhage, convulsion, and all the severer symptoms took 
place ; the secretion of mucus became free, and the specific 
spasmodic features of the disease proportionally declined. 
Hampel particularly speaks of the good effects of ergotin in 
severe cases, where there were complications with atelectasis, 
and with subinflammatory lobular affections. {Der Prahtisclie 
Artz. 7, ;868.) 

Cure of a, very advanced Case of Progressive Mus- 
cular Atrophy of all the Hinibs, by the Constant Gal- 
vanic Current. — Hasemann relates a most important 
instance of the curative effect of the constant current in this 
terrible disease. The patient was a young man of nineteen ; 
and the complaint seemed to follow ^measles, and to be imme- 
diately precipitated by severe exertion with the arms. The 
development of the muscular atrophy was uncommonly rapid : 
only about two and a half months were required to bring about 
complete paralysis, the patient being able neither to walk, 
stand, nor sit up. The electric contractility^ is said to have 
diminished ;paripassu with the extension of the atrophy. Micro- 
scopic examination of portions of the atrophied muscles (extracted 
with the harpoon'') exhibited fatty change ; and it is remark- 
able that the process of cure seemed to restore the muscular 
fibres to their primitive healthy condition, without the generation 
of any new muscular tissue. The peripheral terminations of the 
nerves were not" observed to be degenerated at all. The cure was 
accomplished by the application of a current from twenty 
Siemens-Halske's (Daniell) cells. The seances were ten minutes 
long, the copper pole being placed on the nape of the neck, the 
zinc pole on the cervical sympathetic for five minutes each side. 
This was continued for three months ; and during the next three 
months the copiDer pole was applied over the lower, and the 
zinc pole over the upper part of the cervical sympathetic. The 
improvement was very rapid and decided, beginning to be per- 
ceived even after only one week of treatment. It should be 
mentioned that the induced current, which was tried in the first 
instance, only gave pain, without doing any good. In less than 
eighteen months the cure was complete.- (Berlm Klin, Wochenschr, 
37, 1868.) 

1 It is not .said whether this was susceptibility to the induced or the constant 
current. 
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The Advantages and Disadvantages of Leeching^ — In 

the last N’nmher (Oct. 31) of the BiMetin de TheraFe^uUque M. 
F. Brichetean gives a third and final article on this important 
subject. Summing up and contrasting the experiences of the 
ancients and the moderns, the writer adopts the middle course, 
and admits that leeching is sometimes useful, and is^ not un- 
frequently attended with injurious results. Adopting Virchow's 
maxim that “ the blood lives,” he says we cannot then with 
impunity remove blood from even a healthy man, and still less 
from a diseased one. Formerly, the disease was regarded as a 
distinct entity which had got into the system, and disturbed 
the laws under which life was maintained. For us"*disease is 
simply an alteration of the ordinary phenomena of life, and is 
governed by precisely the same laws as health. "The physician, 
then, should exercise much caution in administering leeches. 
He should consider both the local and general syst^ems, and 
should remember that the foTmer is always subordinate to the 
latter. In certain cases leeching produces good results ; but its 
influence is not a passing or temporary one — it is a lasting 
influence, and one which we should not have recourse to too 
frequently. Leeching, far from being banished from our systems 
of therapeutics, should be considered as a most useful process, 
but which, as it has many dangerous sides, should be employed 
with much precaution. 

The Treatment of Vaginismus. — Professor Scanzoni, of 
the University of Wurtzburg, has published an account of his 
method of treating this troublesome affection. His paper has 
been translated in a late Humber of the Gazette Medicate de 
Lyon ; and it embraces a lengthy discussion of the mode adopted 
by Dr. Marion Sims, from whose views the author entirely dissents. 
Professor Scanzoni attributes the affection not to any special 
contractile tendency of the orifice of the vagina, but to contract 
tility induced by inflammation of the parts, which inflammation 
is caused by the futile copulative efforts of an"* inexperienced 
spouse. The following is the treatment he employs : — He first 
enjoins absolute continence. Then for three or four days he 
gives a tepid bath, 26° Eeaumur, night and morning, and in the 
intervals he applies warm lotions of Goulard's water to the lips 
of the vulva, and he administers a slight laxative if constipation 
is present. At the end of this time the redness and swelling 
have subsided, the vulva is less,, sensitive, and can bear astrin-. 
gents. He then touches the inflamed portion of the vaginal 
orifice with a solution of nitrate of silver (10 or 20 grains to 
the ounce). Having carried on the cauterization for about eight 
days, he introduces into the vagina a suppository about the size 
of the little finger, composed of extract of belladonna and cacao 
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butte?:. In ordinary cases, lie says, this mode of treatment will 
produce a cure in about three weeks. In the next place, the 
cure being effected, the author undertakes the dilatation of the 
vaginal orifice. For this he first uses a prepared sponge ; then 
he uses a speculum of small volume, which he mcreasos in size 
gradually. With regard to the form of speculum, he prefers the 
conical speculum of white glass, which he says penetrates more 
easily into a narrow orifice. The first two or three applications 
of the instrument are painful, and a certain amount of force 
must be used to overcome the contraction of the sphincter. But 
once this obstacle has been overcome, the speculum glides easily 
into the cavity of the vagina, and may be borne there for from a 
few minutes to even an hour. In no case in which Professor 
Scanzoni has employed these measures has heTound it necessary 
to incise the hymen. While engaged in dilating the vagina he 
still maintains the warm baths and the suppositories, and even 
occasionally recurs to the use of the nitrate of silver application. 
He can only remember one case in which, after using this treat- 
ment for six or eight weeks, coition^ could not be performed 
withoTit pain. Speaking of Dr. Sims' method, he styles it a 
bloody operation,” wdiich must never be resorted to. He advises, 
in case there should be any doubt as to the skilfulness of the 
spouse, '' donner le conseil de confier h la femme Tintroduction 
du p4nis dans la vagin, car il pourrait arriver que, malgro 
Taplanissement des obstacles, T^poux ne sfit trouver sa route.” 

The Physiological Action of Methyl and Ethyl Strych- 
nia — In a paper published in the Coniptes Bendns, Hov. 2, 
MM. Jolyet and Oahours do a great injustice to JiiTessrs. Fraser 
and Crum Brown, for they announce as their own discoveries 
j)recisely the identical facts which Messrs. Fraser and Brown 
published twelve months since. The experiments of the Frencli 
smans were made on frogs and dogs, and with iodide of ethyl- 
strychnium and iodide of methyl-strychnium. The results wore 
almost the same as those obtained in the Edinburgh laboratory. 
The substance having been introduced into the foot of a frog, 
was rapidly absorbed, and produced a gradual and progressive 
paralysis of movement. At first the animal leaped about the 
laboratory, but after a while its movements diminished, respira- 
tion became arrested, and in about fifteen minutes it lay as if 
dead. Nevertheless the circulation went on, and the heart con- 
tinued to beat; and though the frog remained in a state of nearly 
absolute paralysis during twenty-four or forty-eight hours, at the 
end of^ this time it began to move again, and was soon perfectly 
restored to vitality. Thus it seems, as proved by Messrs. Fraser 
and Brown, that these ethyl and methyl compounds of strychnia 
act in a manner very similar to curara. The experiments on 
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dogs gave sliglitly different results. In these animals tlie < 3 ,thyl- 
strychnia produced only convulsive effects ; the doses required 
to give rise to these being of course very much larger than *those 
of any ordinary salt of strychnia — indeed in the proportion of 
four, five, and ‘even ten, to one. The convulsions, too, were 
different in character from those caused by strychnia, and were 
slowly produced, and at very long intervals. All the* animals 
experimented on survived. 

The Action of Cyclamine in Developing Vibriones, — 
Some iuteresting researches have been published by M. VuliDian 
{ATclvimB de Physiologic, Ho. iii.) on the effects of ilre active 
principle of Cyclamen Iluropceujn in frogs. M. Vulpian finds 
that when cyclamine is administered to frogs, either by being 
placed underneath the skin, dr administered by the mouth, the 
frog, after appearing healthy for a few days, at length dies. 
How what is most remarkable about the matter is, that if the 
blood be examined before death, it will be found to be loaded 
with small bodies which are undoubtedly vibriones. The blood 
examined after death is found to be black in colour, and to have 
lost the power of reddening on exposure to the air. It is 
further noticed by M. Vulpian that many of the red corpuscles 
contain vibriones in their interior, and even white corpuscles 
containing vibriones may also be seen. 

Experiments on Transfusion. — Herr H. Mittler lately 
communicated a very valuable paper on this subject to the 
Academy of Sciences of Vienna. The following are the more 
interestiug conclusions drawn by the author: — (1) The blood 
transfused directly from one vessel into another produces no 
coagulation in the vessels of the animal which receives it, no 
matter whether the animals be of the same species or not. 
(2) The blood directly transfused performs its functions within 
the vascular system much more perfectly than that from which 
fibrine has been previously remov-ed. (3) A larger quantity of 
such blood is tolerated than of that previously defiBrinated. 
(4) The blood corpuscles of mammals may be easily seen for 
four or five days in the blood of birds into which they have 
been injected. (5) The finest capillaries of mammals present 
no obstacle to the passage of the elliptical blood globules of 
birds. (6) The opinions now accepted as to the dangerous 
character of transfused blood from a different species than that 
of the animal operated on are erroneous. (7) Experiments have 
not yet demonstrated definitively whether the transfused blood 
loses immediately its power of performing its functions -wdien 
it has been taken from a species different from the animal into 
which it is introduced, or whether it mamtains this power for a 
certain length of time. (See LPnstitut, lS[oy, 18.) 
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New Treatment for Gonorrhoea. — ^Dr. H. Oidtmann, of 
Linnicli, has devised the following plan of treating this disease, 
both in the acute stage, and also in obstinate chronic cases. The 
patient having been made to urinate, or his urethra having been 
washed out with an injection of lukewarm water, a bougie is 
prepared in the following manner: — Its point is besmeared, to 
the length of about an inch and a quarter, with an ointment (in- 
vented by Niemeyer), in which from one to two parts of nitrate 
of silver and a rather smaller quantity of liq. plumbi diac. are 
rubbed up with forty parts of ung. cetacei. The point, thus 
besmeared, is then dipped in a mixture of cod-liver oil and 
glycerine •{equal parts), and introduced into the urethra to the 
exact length of the anointed portion ; it is held there for ten 
minutes. At the next urination the excess of greasy matter is 
discharged as a waxlike pellet. This process is repeated thrice 
daily — morning, noon, and evening ; under same circumstances 
at night also. In proportion as the sensitiveness of the urethra 
diminishes, less and less of the diluent oil and glycerine is used, 
till at last the nitrate of silver ointmei^t is employed unguarded. 
The cure is rapid, and involves no aggravation of the pain. 
[Lev Pmhtische Ariz. 9, 1868.) 

Carbolized Uterine Sponge Tents. — Dr. G. S. Bryant, of 
Lexington, Ky.,in the course of a paper on the general subject of 
sponge tents and their application, describes an antiseptic sponge 
tent which will probably be found valuable, and to the efficacy 
of which he bears strong testimony. The sponge tent is satu- 
rated with a solution of ten or twelve grains of carbolic acid in 
an ounce of thick gum mucilage, and then wrapped with cord 
in the ordinary manner. It should be fusiform in shape, and 
wrapped from the small end, taking care to keep the layers of 
the cord, as they are carried round the sponge with perfect regu- 
larity, in close proximity to each other. By leaving the screw 
threads — not cutting them down with sand-paper — the tent can 
be much more easily introduced ; giving it a turn, as to an, 
ordinary^ screw^ in the act of inserting it. When made in this, 
way the tent does not slip out, as a smooth one is apt to do ; 
and it should not project more than one-eighth or one-fourth of 
an inch out of the os. The best instrument the author has found 
for introducing the tent is a small straight pair of forceps, with 
an attachment to the handles to make fast the blades. The tent, 
firmly fixed in the forceps, is inserted as above described, the 
uterus being held by a vulsella or hook. The tent should always 
he slightly soaped, more particularly at the small extremity, to 
enable it to pass with less friction. The carbolic acid not only 
‘ renders the sponge antiseptic, but its styptic qualities add much 
to the efficacy of the sponge in many diseased conditions of the 
mucous membrane. (American Journ, Med, Sciences^ October.) 



AND FOREIGN JOURNALS. 


385 

Successful Use of Bromide of Potassium in Traumatic 
Tetanus. — Dr. Henry F. Andrews, of Washington, Geo., relates 
a case in wliich a negro had his hand and wrist crushed .in a 
threshing machine, and amputated in consequence. He did well 
for more than three weeks, when he was attacked with well- 
marked and severe tetanus. The stump had united perfectly, 
except at the point where the ligatures passed out. Dr. An- 
drews tried to pull the ligatures out, but failed. Thirty grains 
of bromide of potassium were prescribed at once, and twenty 
grains were ordered to be given every two hours. The relief was 
speedy ; there were no spasms during the following night, and 
the patient slept several hours : the paroxysms retuawied next 
morning, but not so violently. The ligatures could not be 
removed till two days later. The improvement was steady and 
progressive, and in a week he was substantially free from the 
tetanus. Dr. Andrews thinks that the ligatures, remaining so 
long, were probably the exciting cause of the disease, and that 
they were probably not drawn sufficiently tight at the time of 
the operation. {American Journal, October.) 

Tracheotomy in Croup. — ^Dr. A. Jacobi has performed 
tracheotomy for croup on 67 children, with 13 recoveries ; but 
in five instances the operation had no fair chance, as the patients 
were either dead or moribund at the time, so that the XDroportion 
ought to be taken as 13 recovering in 62. Of children under 
three years, 1 out of 5 operated on recovered; those between 
three and foiir, 3 out of 16 ; of those between four and five, 
7 out of 23 ; of those between five and six, 2 out of 7. The 
after-treatment of some of the successful cases was protracted ; 
in four of these the cause of the protraction was peculiar. In 
the second week after operation the larynx, fiaving expelled 
the false membrane, would resume its natural functions, and 
the patient breathe normally through the tube and its upper 
fenestra and the larynx, the anterior opening of the tube having 
been closed by a cork. But the removal of th© tube •always 
caused suifocation, so that it had to be replaced. The cause of 
this annoying state of things was found to be the presence of 
small polypoid excrescences originating on the margin of the 
tracheal wound, in one case on the lower portion of the sore 
larynx itself. It required a great many applications of nitrate 
of silver, or subsulphate of iron, to destroy them. Their dis- 
appearance would instantly relieve the symptoms, and allow of 
the final removal of the tube. 

In the October Number of the American Journal, which^ con- 
tains the above, there is also noticed a paper of Professor 
Steiner’s, which sums up the experience of that high authority 
on the same subject. Professor Steiner had 52 operations on 
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children (33 boys and 19 girls), and 18 recoveries; 11 of the 
latter v^ere boys and 7 girls. The oiDeration is most successful 
when not too long postponed. The subsequent treatment is all- 
important ; and thus in the hospital, where the greatest care is 
taken, better results are got than in private practice. Besides 
the ordinary directions as to light but nutritious food, beer, &c,, 
vSteiner recommends the following medicinal treatment. If there 
be free mucous secretion and expectoration, ipecacuanha, either 
alone or with extract of bark, should be given. When there is 
much fever, infusion of digitalis and nitre, or a few drops of 
tinct. opii, with cold fomentations to the chest. When there is 
constant dyspnoea, arnica, ammonia, anise, and benzoin ; when 
collapse ensues, wine, camphor, musk. If there be faucial croup, 
chlorate of potash gargles must-be used; or in quite young 
children the throat should be washed with solution of arg. nit. 
The tubes must be constantly and properly cleaned. A continued 
irritative cough often results from ulceration of the tracheal 
mucous membrane, produced by an accretion upon the portion 
of the canula within the trachea. When infiltration takes place, 
followed by loss of substance at the edges of the wound in the 
windpipe, pieces of charpic wet with solution of chlorate of 
potash (30 to 60 grains in 6 ounces water) must be applied. 
When gangrene is threatened, chlorate of potash, quinia, acids 
and wine must be used. (See also Pmg, VurteUJalvrscTirift 
iii. 1868.) 

Syrup of Codeia in Whooping-cough, &c The Journal 

fur Kinder'kran'kheiten mentions (7, 8, Hft. 1868) that melon-syrup, 
containing codeia, is at present used as a specific against 
whooping-cough in Italy. It is also employed ^n other con- 
vulsive coughs (5f children, especially those which are left behind 
by acute inflammations. It is likewise employed with effect in 
the nervous hacking cough of pregnancy, in nervous and sensi- 
tive women. 

On Belivety by the Feet in cases of Contracted Pelvis. 
—Dr. Schroder writes on this subject, and takes up a strong 
position in favour of turning as an early expedient in labour, 
where the pelvis is known to be seriously contracted. He 
argues that in the early stages of labour, supposing the os to be 
moderately dilated, the membranes* unruptiired, and the head 
not as yet wedged in the pelvic brim, we may be reasonably 
certain that the operation of ^turning will not involve serious 
risk to the mother, much less* indeed, than the risk of a pro- 
tracted labour. As regards the foetus, also, he insists that the 
expulsion of the head is easier when it comes after the body 
than when it comes first. On the other hand, if we leave the 
case to nature in the early stages, we have only one certain piece 



AND FOREIGN JOURNALS. 38 7. 

of knowledge. We do know that the bony passage is al^ior- 
nially narrow : and we do not know, nor can we anyhow ascertain 
at that period, whether the dimensions of the child’s head* will 
admit of its being compressed to the unnsnal degree thus made 
necessary for its expulsion ; nor can we foretell, with the least 
certainty, whether the expidsive power of the uterus will prove 
equal to the required effort. It may well happen, then, that 
the only result of our waiting will be that the head may become 
fixed in the pelvis with a firmness that will make it impossible 
for the uterus to expel it, especially with the increasing ex- 
haustion of its forces, and imder circumstances in which no 
method of artificial extraction can be practised wi41i hope of 
success, withoub the previous performance of craniotomy; to 
say nothing of the danger tliaf foetal life may be sacrificed by 
prolonged pressure on the cord, or by the excessive contraction 
of the uterus after the waters have broken, preventing the due 
oxygenation of the jilacenta by impeding uterine circulation. 
He allows that we cannot establish more than a general 
rule, to which it is possible to find exceptions in individual 
cases, especially in instances where the subject of a narrow 
pelvis has been known to have borne living children at full time 
previously. As a general rule, however, in cases where j)elvic 
narrowing is known to exist, and especially where the woman is 
a primipara, he argues strongly against waiting till the mem- 
branes have ruptured. If the accoucheur, however, chooses to 
await this event, and then immediately afterwards observes 
with care what degree of effect the pains j)roduce in the progress 
of the child, he may yet be in time to effect turning without 
serious difficulty, in case he judges the uterus to be incapable of 
pushing the foetus through the narrowed opening with a rapi- 
dity which will ensure safety. (Monatschrift f. Gelwishunde, 
September.) 

Pumpkin Seeds as a Remedy for Tapevrorm. — Dr. 
D. B. Hoffmann speaks strongly in favour of this miedickLe, and 
relates a case in which an entire worm, six feet long, was dis- 
charged after the patient had taken a dose of pumpkin seeds, 
followed by castor-oil and turpentine. (It is unfortunate that 
we cannot tell what share the two latter substances may have 
had in producing the happy result!) {American Journal, 
October.) 

The Action of Papaverine.-^It will be remembered that 
in the Tractitioner for August some experiments of Drs. Leides- 
dorf and Bresslauer were quoted, which appeared to prove- that 
hydrochloride of papaverine (the papaverine of Merk) is a very 
useful hypnotic, especially applicable to the treatment of mania 
and delirium. Dr. Hoffmann now states that this salt is not at 
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all jDGiarkedly hypnotic nor narcotic in doses of less than six 
grains, nor can the effect of a six-grain dose be produced by the 
cnmiilative action of smaller quantities. He concludes that 
papaverine is one of the weakest of the alkaloids. (Wiener 
Med. Woclmiseh. 58, 59.) 

Treatment of Eczema by Waterproof Bandaging 

Hr.Schmiedel has followed up Hebra’s researches, and now reports 
the great success of a treatment in which the eczematous part is 
covered with bandages of linen, waterproofed with vulcanized 
india-rubber. Partly by compression, partly by exclusion of air, 
and partly by maintaining a constant perspiration of the part, 
this proceeding proves eminently successful It has also the 
great convenience of allowing the patient to go about his ordi- 
nary occupation without diflSculty; The author is not prepared 
to give an opinion whether the sulphur in the vulcanized india- 
rubber does or does not take any part in the cure, (Geoitral 
Bldtt fur die Med. Wissench. 41, f868.) 



MEDiciKAii Waters of Jamaica. — In a very interesting thongli 
sketchy article " On Jamaica,” in a recent number of the New 
York Medical Journal, Dr. Frederick D. Lente describes some 
of the therapeutic mineral springs of the country, and speaks 
in high terms of their curative effects. Some of tl^oee springs 
are rich in chloride of calcium, others in sulphur : all have a 
high specific gravity, and. many of them have a •temperature of 
98° Fahr. and upwards. Fbr more special details of these 
effects, which are recorded by Dr. Lewis Bowerbank (Gustos 
of Kingston), we must refer oy.r readers to the paper itself. 

Advaotages and Disadvantages of Podophyllin. — Dr. E. A. 
Squibb (U.S.), who has recently given some attention to the 
pharmaceutical and therapeutical relations of podophyllin, thus 
sums up his conclusions : — The advantages of the resin podo- 
phyllin are : 1. It acts on the upper part of the intestinal tract 
as exclusively and specially as aloes does on the lower portion ; 
and from this circumstance affects the liver, pancreas, &c., as 
aloes does the uterus and bladder. 2. It is slow and certain in 
its operation, and not exhausting. 3. It has little or no tendency 
to produce constipation after its use. Its disadvantages are, 
that it is often harsh, disagreeable, and insufficient in its opera- 
tion, and so peculiar, that it is more badly borne by a large 
proportion of persons than other similar medicines. When 
used in large doses, as an active cathartic, it will almost aLvays 
cause great complaint, and very few physicians will continue 
to use it thus without acquiring a great prejudice against it, 

Mr. Lister’s Carbolic Acid-lac Plaster. — Mr. List§r states 
that this plaster is now sold at a very moderate price by the New 
Apothecaries’ Company, Glassford Street, Glasgow. The foUowing 
is the formula for its preparation : — Take of shell-lac three parts, 
and crystallized carbolic acid one part. Heat the lac with about 

1 The Editors, being desirous of making this department a useful medium of 
communication between practitioners, will be glad to receive short notes on 
theoretical or practical points in therapeutics, — ^brief jottings on those numerous 
queries which suggest themselves from time to time to a medical man as he 
‘ ‘ goes his rounds,*^ but which he has neither the time nor, in some cases, the 
oppr.rtr.r.ity of answering. The Editors do not pledge themselves to reply to 
ovvry (pu">:;on addressed to them, but they hope to make the department 
the means of supplying the information required ; and this they can only effect 
by the liearty assistance of their readers. 
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a third part of the carbolic acid over a slow fire till the lac is 
comJ)letely melted ; then remove from the fire, add the remainder 
of t^e acid, and stir briskly till the ingredients are thoroughly 
mixed. Next strain through muslin, and pour into the machine 
for spreading plaster; and when the liquid has thickened by 
cooling to a degree ascertained by experience, spread to the 
thickness of about one-fiftieth of an inch. Afterwards brusli 
the surface of the XDlaster lightly with a solution of gutta-percha 
in about thirty parts of bisulpliide of carbon. When the sul- 
I)hide has all evaporated, the ifiaster may be piled in suitable 
length in a tin box. 

AREEsflNa THE Epileptic Aura. — Dr. Brown-Sdquard, in a 
recently published paper, states that convulsions even of a 
tetanic character are often arrestpd by severely irritating the 
sensory nerves, as by violent flexion of the great toe ; the action 
being similar to arrest of the heart’s action by irritation of the 
pneumogastric nerve. He thus" explains the action of the 
ligature used in epilepsy. The ligature does not act by pre- 
venting the passage of an aura to the brain, but by setting ux) a 
fresh irritation, which counteracts the pre-existing one. 

Therapeutic Value of Veratrum.— In the Memoir (No. 2) 
which M. Oulmont has i)resented to the French Academy, he 
points out some very important facts regarding the use of vera- 
trum. He has tried the resinous extract in doses of about one 
centigramme, given at intervals of about an hour, till vomiting 
occurs. He administered it in pneumonia, i)l6uritis, and typhoid 
fever, and found that it lowered the pulse and the temperature, 
especially the former. In simple joneumonia it would seem to 
be especially v^ji-luable, though its administratioif' is sometimes 
attended with undesirable consequences. It must not be em- 
ployed in typhoid fever, and in pleuritis it gave unsatisfactory 
results. 

Ox t;he Marshall Hall Method of Prone and Postural 
Eespiration in DROWNING.—Dr. Eichard Ellis, in order to bring 
this subject down to the cax)acity of every member of society, 
reduces '' The Eeady Method ” of Dr. Marshall Hall— in its 
essentials of prone and postural respiration — to a formula of 
seven sentences ; — Instantly place the patient on the face and 
side, supporting the head. Unfasten the clothes about the 
neck and chest, braces, &c. Wipe and clean the mouth and 
nostrils. Eaise and support •'the chest on a folded coat or 
bundle. ^ Eoll the patient constantly and gently from the face 
to the side and back again, occasionally changing the side and 
supporting the head. On the completion of each turn to the 
face make a brisk pressure on the body between and below each 
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shoixlder-blade. Dry and rub patient briskly, rubbing upwards.'' 
(See Lancet, Oct. 24.) 

De. Eichaedson's Views on Blood-letting.— Our oorre- 
spondent E. M. is entirely mistaken. We by no means endorse 
Dr. Eicbardson’s opinions on this subject; but we are anxious 
to see tlie whole question fairly discussed. 

The Instant Cube of Toothache. — A paragraph having 
lately appeared in the papers to the effect that toothache may 
be instantly cured by dropping into the carious cavity the 
gelatinous precipitate obtained by adding carbolic acid to col- 
lodion, Dr. T. Gr. M^Kendrick sends us the following note in 
reference to this statement: — ''ISTo doubt many Vill adopt 
this remedy, but in most cases I venture to say it^will be found 
to be worse than the disease^ I have within the last seven 
days seen three individuals who have had the mucous mem- 
brane of the cheeks and lips severely blistered by this so-called 
remedy; and I have little ^doubt, if some of the irritant 
substance escaped into the larynx, severe laryngitis might be 
the result. Of course, if used by a professional man, these con- 
sequences might have been avoided; but I think the cases I 
have mentioned will serve as a warning against the use of this 
so-called remedy by those who are ignorant of the necessary 
precautions. I read your papers with the deepest interest, and 
I trust the Pmctitioner, which supplies a void in British 
medical literature, may be supported by the profession.” 

Ateopia in Tf^tanus. — A case of tetanus successfully treated 
with atroiDia is recorded by Mr. G. Oliver, M,B. (Eedcar). 
Mr. Oliver's first visit was paid on the fourth day of the symp- 
toms. He could then see a well-marked risus sardooiicus. The 
masseters were rigid, the incisors hardly separable, the cervical 
and dorsal vertebras arched forwards ; the sterno-mastoids and 
muscles of back were rigid. There were paroxysms every few 
minutes, and the pulse was 140. Mr. Oliver ordered of a 
grain of atropia every three hours, and belladonna liniment to 
be well rubbed over the spine and rigid muscles. Within 
twenty-four hours the physiological action of atropia showed 
itself ; then the clonic spasms became less severe and of shorter 
duration, and the tonic rigidity gave way, first in the legs and 
neck, then in the back, and last in the abdomen and masseters. 
On the sixth day rigidity of masseters alone remained. He was 
kept under the influence of atropia for three weeks. He finally 
recovered his usual health under^.the- influence of steel and 
quinine. 
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